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Abstract 
The Relationship between Mental Health Symptoms and Comprehension of Miranda 
Rights in Male Juvenile Offenders 
Oluseyi Olubadewo 
Naomi E. Sevin-Goldstein, Ph.D. 
 
 
 
 
Suspects may waive their Miranda rights by providing a knowing, intelligent, and 
voluntary waiver of her rights.  Research suggests that young age and low IQ are related 
to poor comprehension of Miranda rights, but few studies have examined the relationship 
between mental health disorders and comprehension of Miranda rights in adolescents.  
The current study examined whether mental health symptoms of 29 delinquent males, on 
the MAYSI-2 were related to Miranda understanding, appreciation, and overall 
comprehension, controlling for age and IQ.  Thought Disturbance and Suicide Ideation 
scales were significantly related to scores on the Comprehension of Miranda Rights – 
Recognition II instrument.  Findings are discussed within the context of the study’s 
limitations, including small sample size and the presence of outliers.   
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1  BACKGROUND AND LITERATURE SURVEY  
Adolescent boys constitute the majority of arrestees and defendants in the juvenile 
justice system.  As participants in a system that is increasingly more punitive than 
rehabilitative (Allard & Young, 2002; King, 2006), these youth are required to make 
adult decisions about their pre-adjudicative legal rights (i.e., waiver of Miranda rights 
during interrogation, offering of confession).  Although courts do recognize that juveniles 
may be less capable than adults of understanding and applying Miranda rights (Gallegos 
v. Colorado, 1962; Haley v. Ohio, 1948; King, 2006), this ability is generally only 
questioned in cases of noticeable vulnerability (i.e., juvenile transfer cases, mental 
retardation) (Redlich, Silverman, & Steiner, 2003).  However, a variety of less obvious 
factors may affect a juvenile’s legal capacity, such as mental illness.   
This literature review provides an overview of mental health problems common in 
the delinquent male population as well as a history of Miranda rights in the juvenile 
justice system.  Next, the developmental, cognitive, and psychological factors that affect 
juvenile capacity to comprehend and waive legal rights are examined.  Finally, previous 
research on the relationship between mental health disorders and legal capacities is 
discussed in relation to the distinctive attributes of the current research study.    
 
1.1 Characteristics of male youth in the juvenile justice population 
Since 1929, the U.S. Justice Department’s Office of Juvenile Justice and 
Delinquency Prevention has been collecting information on youth that come into contact 
with the juvenile justice system.  In 2006, youth under 18 years of age accounted for 
15.5% of defendants arrested in the United States (Department of Justice: Federal Bureau 
of Investigation [DOJ-FBI], 2007).  Adolescent males were involved in the majority of 
these juvenile arrests, accounting for 71% of all juvenile criminal arrests in 2006.  
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Twenty percent of these arrests involved young boys, those under 15 years of age (DOJ-
FBI, 2007).   
The report shows a slight increase (7.6%) in juvenile violent crimes in the past five 
years, but a substantial decrease (17.4%) in property crimes over the same time period 
(DOJ-FBI, 2007).  In the report’s Violent Crime Index, which tracks arrests for murder, 
forcible rape, robbery and aggravated assault, male juveniles accounted for 13.6% of 
listed offenses, and they accounted for a significant portion (17.8%) of the crimes on the 
Property Crime Index (i.e., burglary, larceny-theft, motor vehicle theft and arson) (DOJ-
FBI, 2007).   
Many of these adolescent males are from ethnic minority groups.  In 2006, racial 
minority youth were responsible for approximately 53% of the arrests listed in the 
Violent Crime Index and 33.7% in the Property Crime Index (DOJ-FBI, 2007).  The 
ethnic composition of juvenile detention centers nationwide illustrate the disproportionate 
rates of minority males in the juvenile justice system.  In one nationwide survey, African 
American and Hispanic youth accounted for more than 60% of youth in juvenile justice 
facilities across the country (Abram, Teplin, McClelland, & Dulcan, 2003).  For instance, 
one Illinois juvenile detention center reported 95 % African American and Hispanic 
youth, and a Texas state juvenile facility reported 80% ethnic minorities (37% black, 
42% Hispanic) (Abram et al., 2003; Trulson, Marquart, Mullings, & Caeti, 2005).   
Additionally, many juvenile offenders are of lower socioeconomic background and 
perform poorly in school.  Of the youth incarcerated in a Texas state facility, the majority 
(63%) lived in poverty and had special education needs (50%) (Trulson et al., 2005).  
Juveniles living in poverty have higher rates of school suspension, arrests, and criminal 
charges (Snyder & Sickmund, 2006).  In fact, adolescent poverty is a risk factor for 
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contact with the juvenile justice system, and it significantly predicts self-reported acts of 
violence and number of convictions (Hannon, 2003; Snyder & Sickmund, 2006).    
 
1.2 Mental health problems among juvenile justice youth 
Elevated rates of mental health disorders exist within the juvenile justice 
population.  Research suggests that mental health disorders predict delinquency and 
recidivism (Harrington, Kroll, Rothwell, McCarthy, Bradley, & Bailey, 2005; Trulson et 
al., 2005).   The Coalition for Juvenile Justice (2000) estimated that approximately 50 to 
75% of incarcerated offenders have a diagnosable mental disorder.  Of the youth coming 
into contact with the juvenile justice system, it is estimated that 150,000 meet diagnostic 
criteria for at least one mental disorder (excluding alcohol and substance abuse), 225,000 
suffer from a diagnosable alcohol abuse or dependence disorder, and 95,000 may suffer 
from a diagnosable substance abuse or dependence disorder (Cocozza, 1992).    
Very few juvenile offenders are likely to receive treatment for their mental health 
problems prior to, during, or after detention.  Wasserman and colleagues (2004) found 
that only 34% of mentally ill delinquents received treatment prior to detention, and only 
15% of mentally ill delinquents received treatment during detention (Wasserman, Ko, & 
McReynolds, 2004).  Teplin and colleagues (2005), after reviewing juvenile records and 
administering the Diagnostic Interview Schedule for Children, found that over half 
(54.2%) of the detained male juveniles surveyed needed mental health treatment (Teplin, 
Abram, McClelland, Washburn, & Pikus, 2005).  However, only 12.9% of the boys 
received it either during detention or within 6 months of release into the community.   
The data revealed that being male and from a minority group decreased the probability of 
a mental health disorder being detected and of receiving treatment (Teplin et al., 2005).  
The majority of youth in the juvenile justice population are male (over 90%) and of 
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ethnic minority status (average of 60%, and as high as 95% in some centers) (Abram et 
al., 2003).  Consequently, many delinquent youth are unlikely to be identified as needing 
mental health services and unlikely to receive services even when tagged as needing them 
(Teplin et al., 2005).    
1.2.1 Severity of mental health problems among juvenile justice youth 
  The rates of mental health problems among juvenile justice youth greatly exceed 
the rates found in youth in the general population.  One study found that 85% of the 
juvenile delinquent population met criteria for at least one mental disorder, compared 
with only 30% of juveniles in the community sample (Ulzen & Hamilton, 1998).  Thirty-
nine percent of the juvenile delinquent population met criteria for alcohol dependence, 
compared with no youth in the community sample.  Similarly, no youth in the community 
sample met criteria for post traumatic stress disorder (PTSD), compared with one quarter 
(24.5%) of the juvenile delinquent sample.  There was also a great discrepancy in 
depression rates, with 30.6% of juvenile offenders meeting diagnostic criteria, compared 
with 4% of juveniles in the community (Ulzen & Hamilton, 1998).  Additionally, parents 
of juvenile offenders reported significantly more mental health symptoms experienced by 
their children compared with parents of non-offending youth (U.S. Public Health Service, 
2001).   Parents of juvenile offenders most frequently reported hyperactivity, 
aggressiveness, obsessive compulsive disorder, social withdrawal, and depression (U.S. 
Public Health Service, 2001).    
 Ulzen and Hamilton (1998) also found great disparities in the rates of physical 
and sexual abuse.  Juvenile delinquents reported rates of 30.6% and 10.4%, respectively.  
The community sample exhibited much lower rates, with 4.1% of youth reporting 
physical abuse, and no youth reporting incidents of sexual abuse (Ulzen & Hamilton, 
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1998).  Additionally, youth in custody may not accurately perceive or fully disclose their 
own impairment (Wasserman et al., 2004), suggesting that actual rates of mental health 
disorders in juvenile justice settings may be higher than reported.   
1.2.2 Externalizing disorders among male juvenile offenders  
Externalizing disorders are highly prevalent among male juvenile delinquents.  
The majority of male juvenile detainees in research studies often meet criteria for 
externalizing disorders, such as conduct disorder, alcohol and substance use disorders, 
and oppositional defiant disorder (Abrantes, Hoffman, & Anton, 2005; Teplin et al., 
2005; Wasserman et al., 2004; Vreugdenhil, Doreleijers, Vermeiren, Wouters, & Van den 
Brink,  2004).    Conduct disorder is related to aggression and delinquency (Baerger, 
Griffin, Lyons, & Simmons, 2003), and physical and verbal aggression in adolescent 
males has been found to predict commission of violent crimes (Baerger et al., 2003; 
Broidy, Nagin, Tremblay, Bates, Brame, Dodge et al., 2003). 
Males meet criteria for externalizing disorders more frequently than they do for 
internalizing disorders (Broidy et al., 2003; Couwenbergh, Van den Brink, Vreugdnehil, 
Van Wijngarden-Cremers, and Van der Gaag, 2006).  In a sample of male juvenile 
offenders, in which 90% met criteria for at least one mental health disorder prior to 
incarceration, the rate of externalizing disorders was very high compared with the rate of 
internalizing disorders (e.g., 75% for disruptive behavior disorder vs. 6% for affective 
disorders) (Vreugdenhil, Doreleijers, Vermeiren, Wouters, & Van den Brink, 2004). 
Additionally, male delinquents meet criteria for externalizing disorders much more 
frequently than do adolescent males in the general population (73 vs. 6% for CD; 14 vs. 
1% for ODD; 55 vs. 3% for SUD).  The prevalence of internalizing disorders among 
male delinquents, however, was similar to the rate found in the general adolescent male 
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population (9 vs. 11% for anxiety disorders; 6 vs. 5% for mood disorders) (Vreugdenhil, 
et al., 2004).  Evidently, externalizing disorders are experienced disproportionately in the 
juvenile offender population.   
1.2.3  Substance use disorders among male juvenile offenders 
The use of alcohol and illicit substances is pervasive in the juvenile justice 
population.  Substance use disorders are highly prevalent (estimates of 62% and higher, 
depending on the study (Ulzen & Hamilton, 1998; Verugdenhil et al., 2003)) in juvenile 
justice populations.  The majority of participants (92%) in one study reported using 
substances in the six months prior to incarceration (Vreugdenhil et al., 2003).  The drugs 
most frequently reported by juvenile delinquents include alcohol; cigarettes; marijuana; 
inhalants, such as paint thinner; sedative-hypnotic drugs, such as Valium; and 
amphetamines (Copur, Turkcan, & Erdogmus, 2005; Snyder & Sickmund, 2006; Ulzen & 
Hamilton, 1998).  The prevalence of alcohol and drug use in the juvenile justice 
population greatly exceeds that of adolescents in the community.  Alcohol abuse in the 
delinquent community is four times that of adolescents in the community (39% vs. 0%).  
Likewise, delinquents’ use of marijuana (69%) and illicit substances (57% for cocaine, 
crack, speed) is much greater than that of community adolescents (less than 10%) (Ulzen 
& Hamilton, 1998).  
Substance use is significantly related to negative life circumstances among 
juvenile delinquents (Abrantes et al., 2005).  Drugs often serve as a motivation for crime, 
as youth may commit crimes to support their drug habits (Wierson, Forehand & Frame, 
1992).  Delinquent behavior is frequently associated with current drug use and is a 
significant predictor of future substance abuse (Huizinga, Loeber, Thornberry, & 
Cothern, 2000; Wierson et al., 1992).  Furthermore, juveniles with substance abuse 
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histories are more likely to have higher recidivism rates, dysfunctional family 
functioning, academic problems, and other mental health problems than juveniles without 
substance abuse histories (Wierson et al., 1992).  Substance abuse has also been linked to 
higher rates of suicidal behavior, depression, antisocial behavior, and heavy involvement 
in “deviant” activities (Neighbors, Kempton, & Forehand, 1992).  
1.2.4  Comorbid disorders among male juvenile offenders 
Many juvenile offenders suffer from more than one mental health disorder.  In a 
review of literature, Couwenbergh and colleagues (2006) found that comorbidity rates 
among male juvenile offenders ranged from 61% to 88%.  Comorbid disorders present a 
challenge to the juvenile justice system, as comorbidity decreases the likelihood of a 
positive prognosis and increases treatment resistance (Abram et al., 2003; Shufelt & 
Cocozza, 2006).  In a large study of detained male juveniles, almost half (45.9%) of the 
sample suffered from two or more of the following disorders, symptoms, or episodes: 
Major Depressive Disorder; Dysthymic Disorder; Manic Episodes; Psychosis; Panic 
Episodes; Separation Anxiety; Overanxious Disorder; Generalized Anxiety Disorder; 
Obsessive Compulsive Disorder; ADHD; Conduct Disorder; ODD; Alcohol,  Marijuana, 
or other Substance Use Disorder (Abram et al., 2003).  When conduct disorder and 
substance use disorder were excluded, approximately one quarter (24.2%) of boys 
continued to meet criteria for two or more disorders (Abram et al., 2003).      
Substance use appears to be related to increased likelihood of comorbidity, and it 
most often co-occurs with behavioral disorders (Abram et al., 2003; Couwenbergh et al., 
2006; Lexcen & Redding, 2000; Neighbors et al., 1992).  For example, Abrantes and 
colleagues (2005) found that substance dependence and conduct disorder were the most 
commonly co-occurring disorders, and  Abram and colleagues (2003) found that males 
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with a major mental disorder (defined as psychosis, manic episode, or major depressive 
episode) were significantly more likely to have a substance use disorder.  They also 
found that, out of the subset of males with substance use disorders, 62% also had ADHD 
or behavioral disorders, 28.9% also had anxiety disorders, and 21% also had affective 
disorders.  One quarter (25%) of participating males reported that their major mental 
disorder preceded their substance use by over one year, and 20% reported that their 
substance use preceded their major mental disorder by more than one year (Abram et al., 
2003).  The complexities presented by comorbid diagnoses decrease the likelihood that 
dually diagnosed delinquents will receive adequate treatment.    
 
1.3 The juvenile justice system and Miranda   
The Fifth Amendment of the U.S. Constitution guarantees all citizens protection 
against implicating themselves in a criminal investigation.  However, this constitutional 
right against self-incrimination can be threatened by suspect incapacity and police 
coercion (Owen-Kostelnik, Reppucci, & Meyer, 2006).  These circumstances may lead a 
suspect to offer incriminating statements against him or herself.  In Miranda v. Arizona 
(1966), the Supreme Court recognized the problem with evidence acquired from impaired 
or coerced suspects and sought to protect these suspects’ constitutional rights.  The 
Miranda decision ordered that suspects be informed of their rights against self-
incrimination before they could be custodially interrogated.  Such warnings became 
commonly known as the Miranda Rights.  These rights consist of several statements that 
emphasize the suspect’s right to refuse to answer police questions or offer solicited 
information and the right to a lawyer.   
According to the Supreme Court, a typical warning must consist of the following 
information: 1.) the right to remain silent; 2.) the right to be informed that the suspect’s 
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statements may be used against him in court; 3.) the right to an attorney during 
questioning; and 4.) the right to a court-appointed attorney for suspects that cannot afford 
one (Kahn, Zapf, & Cooper, 2006; Miranda v. Arizona, 1966).  Additionally, most state 
jurisdictions have added a fifth warning, clarifying for suspects that they have the right to 
stop questioning at any time to request a lawyer, even after questioning has begun (Kahn 
et al., 2006; Oberlander & Goldstein, 2001).   
Initially, Miranda rights were rarely applied to juveniles because the goals of the 
juvenile court system were grounded in the rehabilitation of youth, rather than in 
punishment (Allard & Young, 2002). The juvenile system was distinct from the adult 
criminal system in several ways: proceedings were not designed to be adversarial, 
delinquency hearings were considered civil, and the state acted in a custodial nature 
(Grisso, 1999).  Therefore, attention to constitutional protections was considered 
unnecessary (Grisso, 1999).  A confession or self-incriminating statement would, 
arguably, result in attempts to rehabilitate, not punish.  Despite its rehabilitative origins, 
the trend in juvenile justice law has grown toward more punitive measures against 
adolescent crime (Allard & Young, 2002; Grisso, 1999).   
Juvenile cases have become increasingly more adversarial, as many states change 
the underlying role of juvenile disposition from rehabilitation to punishment and public 
protection (Allard & Young, 2002; Grisso, 1999).  This trend is illustrated by the growth 
of federal and state transfer provision legislation that permits the trial of juveniles in adult 
criminal court (Juszkiewitcz, 2000; Kolbe, 2007; WGBH Educational Foundation 
[WGBH], 2001).1  The increasing use of mandatory waiver and exclusion statutes has 
                                                 
1 Section 5032 of the Federal Juvenile Delinquency Act provides the federal standard for transferring a 
juvenile defendant to adult status when: (1) it is alleged that the juvenile committed the offense after his 
fifteenth birthday; (2) the offense would be a felony crime of violence if committed by an adult; and (3) it 
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widely replaced the case-by-case discretion traditionally exercised by judges in judicial 
waiver cases.  Mandatory waiver statutes automatically exclude certain offenses from 
being tried in the juvenile system (Juszkiewitcz, 2000; WGBH, 2001).  Exclusion statutes 
exclude repeat juvenile offenders from the juvenile justice system (Juszkiewitcz, 2000; 
WGBH, 2001).  Such statutes commonly specify an age minimum at which the statutes 
begin to apply to youth (WGBH, 2001).  The age minimums vary widely by state, 
ranging from 10 years (Kansas and Vermont) to 15 years old (New Mexico) (WGBH, 
2001).  The implementation of these mandatory statues has dramatically increased the 
number of juveniles entering the adult criminal system (WGBH, 2001).  Whether 
adjudicated by juvenile or adult criminal systems, it is clear that juvenile defendants 
require the constitutional protections of Miranda at least as much as adult defendants.   
1.3.1  In re Gault extends Miranda protections to juveniles  
As juveniles first began to be adjudicated and punished in ways similar to adults 
(i.e., punishments resulting in a significant loss of freedom), the justice system 
recognized the need to guarantee juveniles the same due process rights to which adults 
are entitled.  The Supreme Court initially addressed the need for juvenile due process 
protection in In re Gault, (1967).  In this case, the Supreme Court mandated that Miranda 
rights were also applicable to juveniles.  In Gault, the defendant made an obscene phone 
call and was sentenced to six years at a state residential juvenile facility. The Supreme 
Court noted that this punishment was excessive and a defendant would not have been 
treated as harshly in adult court.  Also, the Court cited the juvenile trial court’s disregard 
of basic legal practices, such as failure to notify the juvenile’s parents of the arrest 
charges, failure to provide counsel to the juvenile, and compelling the juvenile to testify 
                                                                                                                                                 
is in the interest of justice to prosecute the juvenile as an adult (Federal Juvenile Delinquency Act, 18 
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against himself (see also, Small, 1997).  Consequently, the Court found that “a 
proceeding where the issue is whether the child will be found to be delinquent and 
subjected to the loss of his liberty for years is comparable in seriousness to a felony 
prosecution.” (Gault, 387 US at 36).   Gault paved the way for protection of the 
juvenile’s right against self-incrimination and right to receive assistance of counsel.   
Although juveniles now have the right to assert their Miranda rights, studies show 
that this right is rarely exercised.  Juveniles are estimated to waive their right to counsel 
in approximately 90% of juvenile delinquency hearings (Katner, 2006).  While juvenile 
waivers of counsel are usually performed in front of a judge who advises the juvenile of 
his/her rights, many of the waivers occur with no advisory discussion beforehand 
(Katner, 2006).  In many cases, juveniles end up waiving their rights in the absence of 
legal counsel or an interested adult (Feld, 2000; Katner, 2006).  Some states, recognizing 
that juveniles may need greater assistance exercising their legal rights, require the 
presence of a parent or an "interested adult" during interrogation or the presence of  
counsel during disposition or delinquency hearings (Feld, 2000; Feld, 1989).  In states 
requiring the presence of counsel during delinquency proceedings, the rate of juvenile 
representation is over 90%, compared to 37.5 % in states without compulsory juvenile 
representation (Feld, 1989).  Although most states do not require representation by 
counsel during police interrogations (the point in the justice process when youth are most 
likely to waive their Miranda rights), some do require representation for younger youth, 
typically those under the age of sixteen (Feld, 2000).     
                                                                                                                                                 
U.S.C §§5031-5042, 2006). 
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1.3.2 The Totality of the Circumstances Test   
Although adolescents are afforded the protection of Miranda, there are concerns 
about youths' abilities to understand, appreciate, and exercise their rights.  Adolescent 
developmental characteristics are important to consider in determining juveniles' capacity 
to waive legal rights.  In looking at numerous characteristics of the defendant, courts use 
a Totality of the Circumstances test (i.e., taking all characteristics of the defendant and 
his arrest into consideration) to determine whether a confession or other waiver of rights 
is valid and, therefore, admissible in court (Coyote v. United States, 1967).  As early as 
the 1930s, the Court considered defendants' characteristics vital in determining adults' 
capacity to waive the right to counsel.  In Johnson v. Zerbst (1938), the Court found that 
a defendant's background, experience, and conduct are important characteristics to weigh 
in judging a defendant's capacity to provide a knowing, intelligent, and voluntary waiver 
of rights.   
The Supreme Court has also considered the effects of mental illness and 
emotional disturbance in determining adult defendants' capacity to waive his Miranda 
rights.  In several cases, the Court considered defendants' emotional instability (Spano v. 
New York, 1959), psychosis (Blackburn v. Alabama, 1960), and diagnoses of 
schizophrenia (Colorado v. Connelly, 1986) as one of several factors in determining the 
validity of defendants' waivers.  Mental illness alone is not sufficient to render one's 
waiver invalid, but is considered alongside other elements of the interrogation in the 
Totality of the Circumstances test (Withrow v. Williams, 1993).        
The Totality of the Circumstances test was later applied to juvenile defendants in 
Coyote v. United States (1967).  Here, the Court proposed a test in which consideration of 
age, intelligence, and background of the defendant would determine whether the juvenile 
defendant's waiver was valid (Coyote v. United States, 1967).  The Court further refined 
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the Totality of the Circumstances test in Fare v. Michael C. (1979), adding several 
characteristics for consideration in determining the validity of a juvenile's waiver, 
including education, knowledge of charges, access to parents or an interested adult, and 
circumstances surrounding the interrogation.   
In West v. United States (1968), the Court demonstrated that the Totality of the 
Circumstances test is not always favorable to the juvenile defendant.  In West, the Court 
rejected the argument that the juvenile's waiver be invalidated solely due to the 
defendant's age.  In applying the Totality of the Circumstances test, the Court listed 
several additional characteristics to be considered in determining the validity of the 
waiver, including the juvenile defendant's knowledge of his charges and legal rights; the 
length, method, and timing of the interrogation; and whether the youth refused to offer or 
repudiated voluntary statements on prior occasions (West, 1968).  After consideration of 
these factors, and noting the proper presentation of Miranda rights and use of proper 
procedures during the interrogation, the Court rejected the juvenile defendant's plea.   
Despite its past record of considering juveniles' individual characteristics on 
Miranda waivers, the Supreme Court recently limited the use of Miranda rights with 
juvenile suspects.  In Yarborough v. Alvarado (2004), the Supreme Court held that the 
juvenile defendant's confession was admissible, despite not being informed of his 
Miranda rights, because he was not officially in custody.  The questioning of the suspect, 
which took place at the police station and lasted over two hours, was not considered by 
the Court to be a custodial interrogation and, therefore, did not trigger the requirement of 
a Miranda warning.  The court refused to consider the defendant's age and inexperience 
with the legal system.  Instead, the Court determined that these factors did not influence 
whether the juvenile defendant felt that he was in a custodial situation and whether he 
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was free to leave (Yarborough, 2004).   The Court's emphasis on an objective standard of 
knowledge, rather than the individualized standard of the Totality of the Circumstances 
test, increases the importance of assessing juvenile offenders' knowledge of Miranda 
rights. 
 
1.4 Developmental limitations impede valid Miranda waivers 
Adolescents' capacities for legal comprehension and reasoning are not as 
developed as those of adults (King, 2006).  First, juveniles display difficulty 
understanding and invoking their Miranda rights in the inherently coercive environment 
of custodial interrogations (Krzewinski, 2002; Owen-Kostelnik et al., 2006).  Second, the 
reliability of juveniles' statements is highly questionable due to immature reasoning 
ability and suggestibility (Owen-Kostelnik et al., 2006).  Third, juveniles may be more 
susceptible to police interrogation tactics, such as use of leading questions, presentation 
of false evidence, and offering of false promises (Gudjonsson & Singh, 1984; Owen-
Kostelnik et al., 2006).   
In order to validly waive one's constitutional rights, the suspect must waive 
his/her rights knowingly, intelligently, and voluntarily (Miranda v. Arizona, 1966; 
Reisner, Slobogin, & Rai, 1999).  This is the legal standard for Miranda rights waivers 
set forth by the Miranda Court in 1966 (Miranda, 1966).  To confess "knowingly," a 
suspect must understand the factual meaning of the warning and have a concrete 
understanding of rights to which they are entitled (Greenfield & Witt, 2005).  
"Intelligently" refers to whether the suspect can understand how the warning applies to 
the present situation and appreciate the consequences of the waiver decision (Greenfield 
& Witt, 2005).  To satisfy the "voluntariness" prong, the circumstances surrounding the 
interrogation should be examined to ensure the suspect was not forced or coerced to 
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waive Miranda rights and provide a confession (Dressler, 1994).  In other words, a 
suspect must understand the nature of his rights, the consequences of waiving them, and 
offer a confession free from police coercion.  Some juveniles may not have developed the 
intellectual or emotional characteristics necessary to satisfy the requirements of a valid 
Miranda waiver (Feld, 2006; Grisso, 1999; Tobey, Grisso, & Schwartz, 2000).       
1.4.1  Previous research identifies factors related to juveniles’ Miranda comprehension   
Although no specific factor determines youths’ incapacity to waive Miranda 
rights, research has identified relationships between Miranda comprehension and age, IQ, 
learning disabilities, attention, and memory (Colwell, Cruise, Guy, McCoy, Fernandez, & 
Ross, 2005; Goldstein, Oberlander, Kalbeitzer, Osman, & Greier, 2003; Grisso, 1981; 
Viljoen & Roesch, 2005; Wall & Furlong, 1985).  Grisso (1981) found that younger 
adolescents with lower IQs often exhibit poorer comprehension of Miranda rights than do 
older adolescents with higher IQs (Grisso, 1981).  Specifically, juveniles under the age of 
14 generally demonstrated inadequate understanding of the Miranda warnings in his 
study.  Fifteen- and sixteen-year-old juveniles, with IQ scores of 80 or below, typically 
understood the Miranda warning only as well as the average 10- to 12-year old.  In 
addition, juveniles, ages 14 and 15, with IQ scores between 80 and 100, adequately 
comprehended the Miranda warning only 40 to 50% of the time.  There was greater 
variability in comprehension scores of juvenile offenders ages 16 and older, and 
difficulties with comprehension were particularly pronounced when IQ scores were 
below 70.  The average IQ of youth in the juvenile justice system is around 80 (Law & 
Faison, 1996; see also Bove, Goldstein, Appleton, & Thomas,  2003).   
Additionally, Wall and Furlong (1985) found that reading comprehension scores of 
16- to 17- year old youth were significantly related to comprehension of Miranda rights.  
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The authors found that subjects who demonstrated adequate Miranda comprehension had 
significantly higher reading comprehension scores.  Reading comprehension levels of the 
Miranda warnings vary widely, ranging from 5th grade to post graduate levels (Rogers, 
Harrison, Shuman, Sewell, & Hazelwood, 2007).  Delinquent youth, therefore, are at a 
distinct disadvantage during interrogations because of their, generally, low intellectual 
functioning (Culberton, Feral, & Gabby, 1989; Law & Faison, 1996) and low academic 
achievement (Wang, Blomburg, & Li, 2005).  Wall and Furlong (1985) also indicated 
that listening comprehension scores were significantly related to scores on the Miranda 
measures.    
In addition to intellect, maturity also appears to play a role in juveniles’ Miranda 
comprehension.  Colwell and colleagues (2005) found that level of responsibility was a 
significant predictor of comprehension of Miranda rights among male juvenile offenders, 
even when accounting for age and intelligence.  Responsibility, defined as self-reliance, 
identity, and autonomy, significantly predicted better performance on Grisso’s (1998) 
Miranda understanding  measures than did other maturity variables, such as temperance 
and perspective.  Additionally, responsibility predicted better performance on Grisso’s 
appreciation measure, a tool that evaluates the examinee’s ability to apply the Miranda 
warnings to legal situations.  The authors concluded that a “greater level of responsibility 
predicted more sophisticated decision making in applying Miranda knowledge” (Colwell 
et al., 2005, p. 451). 
1.4.2  Juvenile understanding versus appreciation of legal rights  
Both understanding and appreciation of legal proceedings are necessary during 
police interrogation and pre-trial proceedings in order to provide a valid waiver of legal 
rights.   Consequently, many researchers question the adolescent’s ability to understand 
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the nature of legal proceedings as well as the ability to appreciate the consequences of 
legal decisions they must make (Grisso, 2000; King, 2006; Viljoen & Roesch, 2005).  In 
one research study, juveniles expressed an inability to fully understand the proceedings in 
their cases, including roles of participants and relevant communications with their 
attorneys and the judges.  Juveniles had a particularly difficult time understanding legal 
terminology, such as “commitment,” “surrender,” and “youthful offender” (Tobey, 
Grisso, & Schwarz, 2003, p. 231).  These results support the findings of previous 
research studies in which the majority of juvenile defendants (80%) did not understand 
much of the legal exchanges that had transpired in their hearings and were confused by 
the terminology and procedures of the court process (Feld, 2000).  
Even when adolescents are able to demonstrate an understanding of their Miranda 
rights in clinical studies, many of these youth still have difficulty demonstrating an 
appreciation of their rights (Baerger et al, 2003; Feld, 2006).  The understanding standard 
refers to the ability of an individual to know that he/she has the right to the provisions in 
the Miranda warning.  Appreciation connotes the ability to understand why these 
provisions are important and an ability to apply them to the present case.  For instance, to 
meet this standard, an adolescent would need to grasp why being able to remain silent or 
speak to an attorney is important and how it will benefit him/her (Viljoen, Zapf, & 
Roesch 2007).  
In one study, significantly more juvenile pretrial defendants failed to demonstrate 
an appreciation of the Miranda rights than an understanding of rights (Viljoen et al., 
2007).  Over half (58%) of 11 to 13 year olds demonstrated impaired understanding, 
compared with one-third (33.3 %) of 14 to 15 year olds, and very few (7.8%) 16 to 17 
year olds.  More pronounced deficits were revealed when both understanding and 
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appreciation were required.  Over three quarters (78%) of 11 to 13 year olds, two-thirds 
(62.7%) of 14 to 15 year olds, and one-third (35.3 %) of 16 to 17 year olds demonstrated 
impairment when both adequate understanding and appreciation were set as the standard 
(Viljoen et al, 2007).   
 Similarly, in a study conducted by Redlich and colleagues (2003), the majority of 
male and female participants (aged 14 to 25 years) met criteria for legal competence but 
demonstrated critical misperceptions of their rights (Redlich, Silverman, & Steiner, 
2003).  For instance, many juveniles believed that “waiting for the police to ask you 
questions” was the same as having the right to remain silent (44%); asking for a social 
worker was the same as asking for an attorney (61%); a defendant must talk to the police 
during an interrogation and should be punished or would receive negative consequences 
if he did not talk to the police (56%); a defendant who is on the stand would receive 
negative consequences if the judge finds out that he did not talk to the police (67%); and 
they have to talk about their actions while in court (61%).  Many of the juveniles in the 
sample did not understand that their Miranda rights applied to court proceedings, as well 
as to pre-trial proceedings.  Age of the participants was significantly related to Miranda 
comprehension, with younger participants demonstrating weaker understanding and 
appreciation of their Miranda rights.  Such findings suggest that, although juveniles may 
perform adequately on tests examining comprehension of legal rights and proceedings, 
they may not possess the actual understanding and/or appreciation required to give a 
valid Miranda waiver (Redlich et al., 2003; see also Wall & Furlong, 1985).   
 
1.5  Miranda comprehension and cognitive processes   
Adequate Miranda comprehension involves several cognitive processes which 
enable youthful offenders to listen attentively to the Miranda warning, recall what they 
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have been told, and correctly assess their circumstances and the consequences of waiver 
decisions (King, 2006; Viljoen & Grisso, 2007).  Because the Miranda warning is often 
delivered verbally rather than in written format, cognitive abilities that involve processing 
of oral information are of particular interest (King, 2006; Viljoen & Roesch 2005).  The 
ability to comprehend verbal information involves “selecting and focusing attention on 
important story information, retrieving relevant background information and generating 
inferences to allow an interpretation of the presented information, encoding important 
story information, and monitoring comprehension.” (Flake, Lorch, & Milich, 2007, p. 
43).  Impairment of any of these cognitive processes may impede Miranda 
comprehension.  Unfortunately, many youth in the juvenile justice system suffer from 
such cognitive impairments.  According to Viljoen and Grisso (2007), “…cognitive 
deficits are common among adolescent offenders and appear to contribute to deficits in 
factual [legal] understanding.” (p. 95).    
Research studies have demonstrated that sustained attention is necessary for 
adequate listening and comprehension of the Miranda warning (Rogers et al., 2007; 
Viljoen & Roesch, 2005).  The inability to concentrate severely affects one’s 
comprehension of receptive information (Flake et al., 2007).  As demonstrated in one 
study, children with difficulties maintaining attention were less able to recall visual and 
oral information presented to them via television.  The recall provided by these children 
was less coherent (i.e., related events were told in a manner that was out of order and 
unrelated to other story sections) and contained less salient information than recall 
provided by children with appropriate attentional capacities (Flake et al., 2007).    
Adequate comprehension of Miranda warnings also requires short-tem, or working, 
memory.  Short-term memory is necessary to retain newly acquired information and vital 
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to comprehending oral communication (King, 2006; Papagno, Cecchetto, Reati, &  Bello, 
2007).    A review of language comprehension studies found working memory to be 
significantly related to spoken and written language comprehension (Martin, 2006).  For 
example, one study revealed that subjects with clinically-diagnosed verbal memory 
deficits exhibited less understanding of sentence meanings, than did control subjects, 
when presented with spoken sentences (Papagno et al., 2007), and another study revealed 
that sentence comprehension levels in a group of healthy participants’ significantly varied 
according to the strength of their working memories (Moser, Fridriksson, & Healy, 
2007).   
Miranda comprehension also involves rational reasoning capacities, which are 
necessary to correctly assess one’s circumstances and the consequences of waiver 
decisions (King, 2006; Rogers et al., 2007).  Poor reasoning ability may lead to 
inappropriate waiver of one’s legal rights (Rogers et al., 2007).  Adult defendants who 
chose to waive their Miranda rights often displayed poor reasoning abilities in their 
decision making.  In one research study defendants waived their Miranda rights due to 
beliefs that they could conduct their own defense and could prove themselves innocent, 
which, according to the authors, was a great overestimation of the defendants’ true 
abilities (Rogers et al., 2007).   Other defendants believed they would have to pay for 
their own legal fees (Rogers et al., 2007).   
Abstract reasoning is also involved in the rational understanding and appreciation 
of legal concepts (Viljoen & Grisoo, 2007).  Grisso and colleagues (2003) found that 
younger youths, those between the ages of 11 and 13, exhibited impairments in their 
reasoning abilities, which impacted their capacities to grasp legal concepts (Grisso, 
Steinberg, Woolard, Cauffman, Scott, Graham, et al., 2003).  Researchers attribute such 
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deficits in rational understanding to a lack of fully developed abstract reasoning abilities 
in adolescents (Viljoen & Grisso, 2007).  Reasoning ability is related to executive 
functioning processes in the frontal region of the brain (Sheridan, Hinshaw, & 
D'Esposito, 2007),  which continue to mature throughout juveniles’ adolescent years 
along with other brain areas (Beckman, 2004; Tapert & Schweinsburg, 2006).  Indeed, 
research studies have documented gradual improvements in verbal fluency, memory, 
learning, reasoning, attention, and executive functioning throughout subjects’ adolescent 
and young adult years (Beckman, 2004; Viljoen & Roesch, 2005).  Therefore, the 
adolescent’s executive functioning and cognitive abilities may not be fully developed at 
the time of their arrest and interrogation (Viljoen & Grisoo, 2007), impairing their ability 
to make valid Miranda decisions.     
The interplay between cognitive functioning and Miranda comprehension was 
clearly illustrated in a study conducted by Tobey and colleagues (2000) in which youthful 
defendants cited ADHD, emotional problems (e.g., crying, anger, depression), and poor 
comprehension of proceedings as reasons for their inabilities to maintain attention.  In 
structured interviews with adolescent defendants and their attorneys, the attorneys noted 
that their clients were unable to maintain attention for extended periods of time (Toby et 
al., 2000).  The attorneys also noted that their clients’ inabilities to retain information 
from one session to the next was problematic, forcing them to relay the same information 
over several sessions.  Other youth experienced difficulties explaining relevant 
information about their cases to their attorneys and in court due to emotional issues, 
cognitive impairments of expressive abilities, and distrust of their attorneys.  The youth 
also displayed problems with rational reasoning.  They were overly dependent on the 
attorneys’ recommendations in making decisions, and many youth based their decisions 
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on what would get them home faster or what would make the proceedings end quickly 
(Tobey et al, 2000).   
1.5.1   Effects of mental health problems on cognitive functioning  
  Externalizing disorders and cognition.   Externalizing disorders are associated 
with neuropsychological deficits (Olvera, Semrud-Clikeman, Pliszka, & O’Donnell, 
2005).  In one research study, juvenile offenders with conduct disorder revealed deficits 
in verbal, non-verbal, and spatial intellectual capacities, set-shifting, planning ability, 
working and long-term memory, and expressive and receptive language abilities (Olvera 
et al., 2005).  Even when controlling for ADHD, the participants continued to show 
deficits in long-term memory and expressive and receptive language functioning.  As 
discussed previously, Miranda rights comprehension involves several cognitive 
functions, including sustained attention, memory, and reasoning.  Demonstrated 
impairments in these areas may interfere with the ability to maintain attention to the 
Miranda warnings as they are read and to retain the information in the warnings long 
enough to process them.  Deficits in receptive language abilities might interfere with 
adolescents’ abilities to understand the words and meaning contained in the Miranda 
warnings.   
 Another study of juvenile delinquents revealed that those scoring highest on the 
Delinquency scale of the Child Behavior Checklist showed  deficits in memory (e.g., 
verbal and visual) and high level analytical processes (e.g., expressive speech, visual-
spatial analysis, and reading comprehension) (Teichner, Golden, Crum, Azrin, Donohue, 
& Van Hasselt, 2000).   These findings are consistent with a body of research that 
demonstrates impairments in cognitive functioning in delinquent youth (Culberton et al., 
1989; Teichner & Golden, 2000).  Deficits in verbal memory and analytical abilities may 
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prevent the Miranda warning from being retained in the adolescent brain long enough to 
rationally reason about whether to waive legal rights.  This inability to retain critical 
information may impair the defendant’s capacity to make rational, legal decisions in the 
best interest of his case.  Given the relationship between impaired cognition and 
adolescent externalizing disorders, juvenile justice youth who report symptoms of 
externalizing disorders should, in theory, demonstrate particular impairments in Miranda 
understanding and appreciation.  
Drug use and cognition. Adolescent substance use is associated with substantial 
deficits in cognitive abilities and brain functioning.  For example, heavy marijuana use 
adversely affects cognition and has been revealed to cause physical damage to the frontal 
and parietal lobes of the brain in adolescents (Schweinsburg, Schweinsburg, Cheung, 
Brown, Brown, & Tapert, 2005), resulting in impairments in short-term memory and 
attention (Wendelken, Bunge, & Carter, 2008).  Adolescent drug abuse also causes 
damage to the orbitofrontal cortex, which is responsible for social adjustment, mood 
control, and responsibility (London, Ernst, Grant, Bonson, & Weinstein, 2000).  Other 
cognitive abilities negatively affected by drug use include listening comprehension, 
inhibition, and rational decision making (London et al., 2000).   
Alcohol also negatively affects cognitive functioning in adolescents.  Alcohol 
impairs the ability to form new, specific memories such as recollection of names and 
events, and it negatively impacts the ability to retain new information over time (i.e., 20 
minutes) (White & Swartzwelder, 2006).  In one study, adolescents who abused alcohol 
scored lower than a control group on various listening comprehension tasks (Owens, 
1999).  Deficits in listening comprehension may cause specific difficulties in the ability 
to retain word-chunks in working memory, recognize vocabulary, deduce meaning from 
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context, and recognize grammatical structures (Omaggio, 1986).   Consequently, juvenile 
offenders who abuse alcohol may have impaired abilities to attend to and understand the 
information contained in the Miranda warnings, thereby, limiting their capacities to 
validly waive rights during custodial interrogations. 
Research also shows that the effects of substance use are persistent and enduring.  
For example, cognitive deficits (i.e., impaired general intelligence, verbal memory, 
learning, and executive functioning) in alcohol and cocaine abusing subjects persisted in 
subjects, even after four weeks of forced abstinence (Bolla, Funderburk & Cadet, 2000).  
Likewise, adolescents with alcohol use disorders showed a 10% deficit in their abilities to 
retrieve verbal and nonverbal information, and these deficits in cognitive performance 
were persistent and evident up to eight years after initial examination (Tapert & 
Schweinsburg, 2006).  Furthermore, length of use or length of abstinence does not appear 
to affect the extent of damage incurred.  Greater cocaine use was associated with lower 
IQ, lower total word recall, and lower recall on delayed memory tests, even when length 
of abstinence was taken into account (Tapert & Schweinsburg, 2006).  In a similar study, 
cocaine users, despite abstinence of approximately 20 days, revealed greater deficits in 
verbal learning than did non-cocaine users (Mittenberg & Motta, 1993).  The researchers 
attributed these findings to drug-induced memory impairment and subcortical memory 
disorders.   
These studies suggest concerns about Miranda comprehension with substance 
abusing youth is not limited to times when the youth is under the influence of substances.  
Juveniles who have used illicit substances previously but are not intoxicated at the time 
of interrogation may still suffer from impaired cognitive functioning.  Juvenile suspects 
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with histories of substance use may still have difficulty understanding their Miranda 
rights due to the lingering effects of previous damage to brain functioning  
1.5.2  Mental health problems and validity of Miranda waivers 
Little research has directly addressed the relationship between mental illness and 
youths’ abilities to provide valid Miranda waivers, but juveniles and mentally ill 
individuals (whether adolescent or adult) have many characteristics that can affect their 
abilities to comprehend and exercise legal rights effectively (Leo, Drizin, Neufeld, Hall, 
& Vatner, 2006; Rogers et al., 2007).  These characteristics include “subnormal 
intellectual functioning (low intelligence, short attention span, poor memory, or poor 
conceptual or communication skills); limited social intelligence and understanding; lack 
of self-confidence; generally poor problem-solving abilities; a tendency to mask or 
disguise their cognitive deficits; the tendency to look to others (particularly authority 
figures) for appropriate behavior cues; and a generally lower ability to withstand the 
same level of pressure, distress, and anxiety as other individuals” (Leo et al., 2006, p. 
518).  Such characteristics may make it more difficult for the mentally ill juvenile to 
properly understand and apply their Miranda rights to their own cases. 
  Mental health disorders may not receive adequate attention with respect to 
capacities during interrogation for a number of reasons; many youth in the criminal 
justice system are unlikely to be identified with mental health disorders, and other youth 
may be misdiagnosed because they are, typically, examined by professionals who are not 
used to dealing with children (Grisso, 2000).  Grisso (2000) reported that mental health 
disorders “typically have had residual effects that delay [youths’] development, resulting 
in cognitive and emotional immaturity relative to their same age peers.” (p. 426).  With 
alarmingly high prevalence rates of mental disorders and their documented effects on 
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cognition, it is important to examine whether the presence of such mental disorders poses 
a hindrance to understanding and appreciating Miranda rights in the juvenile offender 
population.   
Baerger and colleagues (2003) found a relationship between mental illness and 
competency to stand trial in juveniles.  Although competence to stand trial involves 
different legal requirements from those required for a valid Miranda waiver, competence 
to stand trial shares many constructs with capacity to waive Miranda rights (Redlich et 
al., 2003; Viljoen et al., 2007).  In the study by Baerger and colleagues, youth that were 
found incompetent to stand trial were significantly more likely to have histories of 
inpatient and outpatient mental health treatment than were youth who had been found 
competent.  The incompetent youth also were significantly more likely to have histories 
of neglect, physical abuse, and sexual abuse.  Overall, Baerger & colleagues (2003) 
found that younger age, history of special education services, and prior inpatient and 
outpatient mental health treatment were associated with greater likelihoods of having 
been found incompetent.  
Viljoen & Roesch (2005) studied the association between psychological 
symptoms and capacity to waive interrogation rights in male and female juvenile 
delinquents.  Using the Brief Psychiatric Rating Scale for Children (BPRS-C), they found 
no significant relationships between depression, anxiety, or behavior problems and 
juveniles’ capacities to waive their interrogation rights.   However, they did find 
significant relationships between psychomotor excitation (similar to ADHD symptoms) 
and Miranda comprehension, and between psychomotor excitation and adjudicative 
competence.  For Miranda comprehension, higher levels of psychomotor excitation were 
associated with poorer performance on measures asking examinees to paraphrase their 
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rights and to recognize the meaning of their rights.  Likewise, higher levels of 
psychomotor excitation were related to poorer appreciation of court proceedings and 
poorer verbal communication skills on an adjudicative competence measure. 
Cooper and Zapf (2007) studied the relationship between Miranda comprehension 
and psychiatric illnesses in adults.  Adult psychiatric inpatients were assessed with the 
Grisso Miranda comprehension measures in order to determine their ability to understand 
and appreciate Miranda rights.  The researchers found that psychiatric diagnoses were 
significantly related to Miranda comprehension, even after controlling for IQ.  
Additionally, when compared to a group of incarcerated adults and a group of adults in 
the general population, both groups without psychiatric diagnosis, the psychiatric 
inpatients demonstrated greater impairment.  More than half (60%) of the psychiatric 
inpatients demonstrated a complete lack of understanding (as indicated by a score of 
zero) on more than one Comprehension of Miranda Rights (CMR) item, compared with 
23.2 % of the incarcerated adult sample and 22.8% of adults in the general population 
sample.  Additionally, over half (58.7%) of the psychiatric inpatients demonstrated a 
complete lack of understanding  on more than one Comprehension of Miranda 
Vocabulary (CMV)  item compared with 39 % of incarcerated adults and 33.2% of adults 
in the general population (Cooper & Zapf, 2007). 
1.5.3  The current research study:  
Although many publications have discussed the theoretical relationship between 
mental health and Miranda comprehension (e.g., Grisso, 2000; King, 2006; Viljoen & 
Grisso, 2007), very few empirical studies have evaluated this relationship.  Thus, the 
current study was designed to empirically evaluate the relationship between mental health 
problems and juveniles’ comprehension of Miranda rights.  Symptoms associated with 
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externalizing disorders and substance use were selected for examination, given their 
prevalence among male youth in the juvenile justice system (Abrantes et al., 2005; 
McClelland, Elkington, Teplin, & Abram, 2004; Teplin et al., 2000) and their links with 
cognitive skills required for adequate Miranda understanding and appreciation (Olvera et 
al., 2005; Schweinsburg et al., 2005). 
This study distinguished itself from similar empirical studies by using an all male 
juvenile sample and using an updated measure of Miranda comprehension.  Unlike 
previous studies which used the original Grisso Instruments for Assessing and 
Understanding of Miranda Rights to assess Miranda rights comprehension (Redlich et 
al., 2003; Viljoen, Klaver & Roesch, 2005), this study used the updated version, the 
Miranda Rights Comprehension Instruments-II (MRCI-II).  The original version was 
developed in the 1970s and contains the original language that was used at the time of 
development (Goldstein, Condie, & Kalbeitzer, 2005).  The second version has been 
updated to reflect current language and norms in today’s juvenile justice system.  The 
MRCI-II is composed of several subtests including the Comprehension of Miranda 
Rights (CMR-II) subtest, the Comprehension of Miranda Rights-Recognition (CMR-R-
II) subtest, the Comprehension of Miranda Vocabulary (CMV-II), and the Function of 
Rights in Interrogation (FRI) subtest.  In order to assess the differences between 
juveniles’ ability to understand and their ability appreciate the Miranda warning, these 
subtests were aggregated into a composite Overall Miranda Comprehension score, a 
Miranda Understanding score, and a Miranda Appreciation score. This is the first study 
to use the updated Miranda instrument to look at symptoms of externalizing disorders 
and substance use in male juvenile delinquents.  This research attempts to fill a void in 
the current data on juvenile Miranda comprehension and determine if there is a link 
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between self-reported mental health symptoms and Miranda comprehension in the male 
delinquent population.  
2 HYPOTHESES 
2.1 Primary Hypotheses  
We predicted the higher MAYSI-2 scores on particular scales would be associated 
with poorer, overall Miranda comprehension.  Specifically, higher score on the 
Angry/Irritable scale and the Alcohol Drug Use scale would each be associated with 
lower Miranda Understanding, Miranda Appreciation, and overall Miranda 
comprehension scores, controlling for age and IQ.   
In addition, we believed that the greater number of MAYSI-2 scales on which a 
participant scored above the caution level would be associated with Miranda 
comprehension, controlling for age and IQ.  
 
2.2 Secondary Hypotheses  
We also hypothesized that higher MAYSI-2 scores on the Angry/Irritable scale 
and on the Alcohol-Drug Use scale would be associated with lower scores on specific 
Miranda instruments, controlling for age and IQ.  Specifically, we proposed that higher 
scores on each of these two MAYSI-2 scales would be related to lower scores on the 
Understanding and Appreciation instruments of the MRCI-II: CMR-II, CMR-R-II, and 
CMV-II.  The FRI measure is not included in this hypothesis because it is analyzed 
separately as the dependent variable, Miranda Appreciation.   
 
2.3 Exploratory Hypotheses  
Although this study focused on the relationships between the Angry/Irritable scale 
and Miranda comprehension and the Alcohol-Drug Use scale and Miranda 
comprehension, for the sake of completeness, we chose also to examine the relationship 
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between the other MAYSI-2 scales and Miranda Understanding, Miranda Appreciation, 
and overall Miranda comprehension.  No specific relationships were specified between 
these other MAYSI-2 scales and Miranda comprehension or between these MAYSI-2 
scales and specific Miranda measures.  However, it was anticipated that if relationships 
existed, higher MAYSI-2 scores would be associated with lower Miranda comprehension 
scores.   
3 CHAPTER 3: METHOD 
3.1 Participants 
 This study is part of a larger, ongoing research project in which the Miranda 
comprehension of 183 participants (139 boys, 44 girls) was assessed.  Data from fifty-
five boys was collected in Massachusetts.  The remaining participants were assessed in 
Philadelphia.  The Philadelphia Defender Association, a non-profit agency that provides 
legal services for indigent clients, provided potential participants from its list of juvenile 
clients.  The Philadelphia Defender Association represents approximately 70% of persons 
arrested in Philadelphia and handles approximately 6,000 to 6,500 juvenile cases per year 
(Miller-Wilson & Puritz, 2003).  All participants were required to be fluent in English, as 
measures were administered in English.  Additionally, youth with severe developmental 
disabilities or florid psychosis were excluded from participating.  Youth with open cases 
were not eligible to participate, and the Defender Association withheld such youth from 
the list of potential participants.  They referred all other youth they represented, between 
the ages of 11 – 19, who were housed in one of two facilities, including 1) Philadelphia’s 
juvenile detention center and 2) a post-adjudication, pre-placement facility.   
Recruitment Procedure.  A liaison at the Philadelphia Defender Association 
referred potential youth participants twice per week, providing youths’ names and the 
names and phone numbers of their parents or legal guardians.  Written child assent and 
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parental consent were sought for all referred youth.  For cases in which multiple attempts 
to contact the parent for consent were unsuccessful, a participant advocate at the facility 
became involved.  The participant advocate could deny a child’s participation for any 
reason in the best interests of the child (e.g., danger to self or others, emotional 
instability) and was not asked to specify the reason.  The participant advocate observed 
the assent process to verify that the youth appeared to understand the study and his rights 
as a research participant.  Youth over 17 only needed to provide their written consent to 
be included in the study.   
Participant Demographics.   Participants in the current study ranged in age from 
13 to 19 years (M= 17.20, SD=1.72).  Eighteen and nineteen year olds were included 
because of their adolescent status and because adolescents usually continue in the 
juvenile system if they committed offenses while under the age of 18.2  The mean Verbal 
IQ (VIQ) was 80 (SD = 13.06), with scores ranging from 55 to 106.  The sample was 
composed primarily of ethnic minority youth, mirroring the national juvenile offender 
population (Abram et al., 2003; Trulson et al., 2005); 67% of participants were African 
American, 19% were Caucasian, and 7% were Hispanic.  Seven percent classified 
themselves as “Other.”    
The majority of participants (70%) lived with either one parent or one caretaker, 
and one-third of the sample (30%) came from a two-parent household.  Thirty-seven 
percent of participants reported having received some form of special education.  The 
majority of participants (70%) reported previous contact with the juvenile justice system.  
Average age at first arrest was 13 years (SD = 1.85), ranging from 10 to 17 years.  Arrest 
                                                 
2 42 Pa. Cons. Stat. Ann. § 6302 defines child as an individual who “is under the age of 21 years who 
committed an act of delinquency before reaching the age of 18 years.”  
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histories included charges ranging from misdemeanors (curfew violations, simple assault, 
and reckless endangerment) to felonies (aggravated assault, possession of firearms, and 
attempted murder).      
3.2 Measures 
The following measures were administered:   
3.2.1 Miranda Rights Comprehension Instruments-II (MRCI-II)  
The MRCI-II is a revised version of the Instruments for Assessing Understanding 
and Appreciation of Miranda Rights (Grisso, 1998).  The original instrument was created 
in the 1970s and employs the Miranda warning used in St. Louis County, MO at the time.  
The revised version updated the original version because many states have simplified and 
clarified the Miranda warning language since the 1970s and specified an additional prong 
of the warning (Goldstein et al., 2005).  This revised version is being used to generate 
norms of Miranda rights comprehension among youth in the 21st century.  The following 
four (of five) MRCI-II instruments were used in the current study:  
Comprehension of Miranda Rights-II (CMR-II).  The CMR-II measures a 
participant’s understanding of each prong of the Miranda warning.  The participant is 
asked to paraphrase each of the following statements: 1) “You have the right to remain 
silent;” 2) “Anything you say can (and will)3 be used against you in court;” 3) “You have 
the right to talk to a lawyer (for advice) before we ask you any questions and to have him 
or her with you during questioning;” 4) “If you cannot afford a lawyer, one will be 
appointed (to represent you) before questioning if you wish;” and 5) “If you decide to 
answer questions now (with or) without a lawyer present, you still have the right to stop 
questioning at any time until you talk to (for the purpose of consulting ) a lawyer.”  
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Instructions for examiner administration and inquiry are included in the manual, as are 
standardized rules for scoring.  Scoring for each item ranges from zero (inadequate 
response) to two points (adequate response).  Total scores can range from zero to ten 
points.  This measure typically requires ten minutes to complete.    
 Psychometric properties of this updated Miranda measure were compared with 
those of the original measure.  Reliability and validity results reveal that the updated 
Miranda measure is comparable to the original measure (Grisso, 1998; Kalbeitzer, 
Goldstein, Riggs Romaine, Mesiarik, & Zelle, 2008).  Construct validity analysis 
indicated that the CMR-II was moderately correlated with VIQ at r = .57.  The degree of 
inter-scale correlation, measuring how well the CMR-II assesses the same construct as 
the other instruments, was comparable to the CMR-II construct validity score.  Inter-scale 
correlations revealed positive relationships between the CMR-II and the CMR-R-II (r 
=.57), the FRI (r =.47) and the CMV-II (r =.65) (Kalbeitzer et al., 2008).  Tests of 
internal consistency on the updated CMR-II revealed item-item correlations ranging from 
r = .17 to .41, and item-total correlations ranging from .55 to .73 (Kalbeitzer et al., 2008).  
The updated CMR-II also revealed high interrater reliability (r = .97) (Kalbeitzer et al., 
2008).  Test-retest reliability for the updated CMR-II was lower than that of the original 
instrument’s findings (r = .61 and r = .84 respectively) (Kalbeitzer et al., 2008).  
However, the lower test-retest reliability score may be due to the longer periods of time 
between first and second administration, which ranged from three days to one month 
(Kalbeitzer et al., 2008). 
                                                                                                                                                 
3 For prongs 2-5, phrases in parentheses were presented to half of the participants (randomly assigned) to 
examine whether simpler language results in better understanding, which will be considered as part of the 
larger study.    
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Comprehension of Miranda Rights-Recognition-II (CMR-R-II). The CMR-R-II 
measures a participant’s ability to identify whether preconstructed statements are 
semantically identical to each prong of the Miranda warning, by answering “same” or 
“different.”  The participant receives one point for each statement correctly identified.  
This measure can usually be administered in less than five minutes.   Construct validity 
analysis revealed that the CMR-R-II is significantly correlated with VIQ measures (r = 
.57).  Tests of internal consistency revealed item-item correlations ranging from r = -.02 
to .35, and item-total correlations ranging from r = .35 to .69.  Test-retest reliability was 
highly correlated at r = .75.  The CMR-R-II was positively correlated with the CMR-II, 
FRI, and CMV-II measures on tests of inter-scale correlations ranging from r =.36 to .57, 
indicating that the measures correctly assess identical constructs (Kalbeitzer et al., 2008).  
No tests of interrater reliability were performed for this test because of the objective 
nature of the scoring (Kalbeitzer et al., 2008). 
Function of Rights in Interrogation (FRI)4  (Grisso, 1998).  This test measures a 
participant’s ability to apply Miranda rights to hypothetical situations involving police, 
attorneys, and court proceedings.  It assesses appreciation of the importance of several 
areas, including the nature of the interrogation (NI subscale), the right to counsel (RI 
subscale), and the right to silence (RS subscale).  Several hypothetical scenarios, with 
visual aids depicting a boy in relevant police, legal and court situations, are presented to 
the participant.  The participant is asked questions assessing his application of Miranda 
rights in each scenario.  The examiner inquires further when prompted by the manual’s 
instructions. The participant may receive zero (inadequate), one (questionable), or two 
(adequate) points for each question based on the adequacy of answers according to 
                                                 
4 No changes were made to this instrument in the revised MRCI-II instrument. 
35 
 
standardized scoring criteria.  Total scores on the instrument can range from zero to 30 
points.  This measure usually requires less than fifteen minutes for administration.   
 The version of the FRI in the MRCI-II is identical to the version used in Grisso’s 
original Miranda Instruments.  Construct validity analysis revealed that the FRI is 
slightly correlated with verbal IQ measures (r = .38).  Tests of internal consistency 
revealed item-item correlations ranging from r = .12 to .26, and item-total correlations 
ranging from .34 to .83.  Test-retest reliability was moderately correlated at r = .53.  
Interrater reliability was high, indicating much agreement on subjectively scored items 
among trained scorers (r = .99) (Kalbeitzer et al., 2008).  Inter-scale correlations revealed 
moderate relationships between the FRI and the CMR-II (r =.47), the CMR-R-II (r =.36) 
and the CMV-II (r =.50) (Kalbeitzer et al., 2008).   The moderate correlations were 
expected and reflect the distinct goals of this measure.  The FRI is designed to assess 
appreciation of the Miranda warning, while the other three instruments are designed to 
assess understanding of the Miranda warning.     
Comprehension of Miranda Vocabulary-II (CMV-II). The CMV-II assesses the 
participant’s understanding of words commonly used in Miranda warnings around the 
country.  In the updated version, several legal words were added to maximize the utility 
of the instruments across jurisdictions.  The participant is asked to define 18 items.  
Although all of the words do not appear in the Miranda warning used in the MRCI-II, 
they are frequently used in other jurisdictions and, therefore, are relevant to many 
forensic evaluations.  Specific instructions for inquiry are included.  As with the CMR-II 
and CMV-II, responses are assigned zero, one, or two points depending upon the 
participant’s demonstrated understanding of the word, as outlined by the administration 
manual.  This measure can usually be administered in fifteen minutes.   
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 Construct validity analysis revealed that the CMV-II is moderately correlated with 
VIQ measures (r = .58).  Internal consistency and reliability analyses of the CMV-II 
revealed that item-item correlations ranged from -.10 to .46, and item-total correlations 
ranged from .05 to .67 (Kalbeitzer et al., 2008).  Kalbeitzer and colleagues (2008) 
attribute the wide range of item-total correlations to the additional vocabulary words in 
the CMV-II.  Interrater reliability was high (r=.89) among scorers on subjectively scored 
items.  Test-retest reliability was also high (r = .77) (Kalbeitzer et al., 2008).  Inter-scale 
correlations revealed moderate relationships between the CMV-II and the CMR-II (r 
=.65), the CMR-R-II (r =.48) and the FRI (r =..50) (Kalbeitzer et al., 2008).   Further 
psychometric data will become available as additional analyses are conducted on the 
updated MRCI-II measure. 
3.2.2 The Massachusetts Youth Screening Instrument-2 (MAYSI-2)  
The MAYSI-2 is a brief, 52-item screening tool for use with youth in the juvenile 
justice system to identify signs of mental and emotional disturbance or distress (Grisso & 
Barnum, 2000).  It is intended for use at any entry or transitional placement point in the 
juvenile justice system, such as at intake, probation, pretrial detention, and reception 
centers (Grisso & Barnum, 2000).  The MAYSI-2 consists of seven scales for boys and 
six scales for girls.  The scales for boys are Alcohol/Drug use, Angry-Irritable, 
Depressed-Anxious, Somatic Complaints, Suicide Ideation, Traumatic Experiences, and 
Thought Disturbance; the Thought Disturbance scale cannot be used with girls.  Scoring 
consists of totaling the number of items a participant endorses on each scale, which may 
range from five to nine items, depending on the scale.  Length of administration usually 
ranges from eight to ten minutes.  The scores from each scale are not cumulative and, 
therefore, cannot be summed to obtain an overall mental health score. 
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Primary scales examined in the current study were Alcohol-Drug Use and Angry-
Irritable.  The Alcohol/Drug Use scale from the MAYSI-2 is a composite of eight items 
that assess the participant’s experience of negative consequences of substance use and 
risk factors for substance abuse. The Angry-Irritable scale assesses the youth’s 
experiences of frustration, lasting anger, and moodiness.  The other five scales were also 
examined in this study, although less central to the study’s hypotheses.  The Depressed-
Anxious scale assesses the participant’s anxiety, inner turmoil, and depressed mood.  The 
Thought Disturbance scale records males’ experiences of unusual beliefs and perceptions.  
The Somatic Complaints scale measures experiences of bodily aches arising from 
distress.  The Suicide Ideation scale captures youths’ thoughts and intentions of self-
harm.  The Traumatic Experiences scale evaluates youths’ past exposure to traumatic 
experiences (Grisso & Barnum, 2000; Grisso & Quinlan, 2005). 
Additionally, all scales, except the Traumatic Experiences scale,5 include Caution 
and Warning cut-off scores.  These cut-off scores signify that the test taker has endorsed 
enough items to render their emotional state clinically significant.  Caution cut-off scores 
were established by comparing MAYSI-2 scores to clinically significant scores on 
parallel scales of other youth self-report measures, including the Millon Adolescent 
Clinical Inventory (MACI) and Youth Self Report (YSR) (Grisso & Barnum, 2000; 
Grisso & Quinlan, 2005).  The caution level cut-off score is lower than the warning level 
cut-off score.  Warning cut-off scores indicate that the test taker has scored higher than 
90% of youth in the juvenile justice norming sample for that scale.6 The current study 
used the less discriminating caution cut-off score in an effort to recognize male 
                                                 
5 The Traumatic Experiences scale simply documents the nature and amount of traumatic experiences the 
youth has experienced in their lifetime.        
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participants who may have been experiencing mental health problems, not just those 
youth who scored in the top 10% of the norming sample.    
Validity estimates of the MAYSI-2 were determined by correlating MAYSI-2 
scales with similar scales on validated youth self-report measures (i.e., MACI, YSR).   
Each MAYSI-2 scale was significantly correlated with a similar scale on the MACI, the 
YSR, or both measures (Grisso & Barnum, 2000).  The Alcohol-Drug Use scale was 
highly correlated with the MACI Substance Abuse Proneness scale (r = .64).  The Angry-
Irritable scale was significantly correlated with the MACI Impulsive Propensity scale (r = 
.45) and the YSR Aggressive Behavior scale (r = .48) (Grisso, Barnum, Fletcher, 
Cauffman, & Peuschold, 2001).   
Concurrent validity was also acceptable for the exploratory variables.   The 
Depressed/Anxious scale was highly correlated with other comparable scales on youth 
inventories, including the MACI Depressed Affect scale (r = .52) and the YSR Anxious-
Depressed scale (r = .55) (Grisso, Barnum, et al., 2001).  The Suicide Ideation scale was 
highly correlated with the MACI Suicidal Tendency scale (r = .61).  The Somatic 
Complaints scale was significantly correlated with the YSR Somatic Complaints scale (r 
= .40), and the Thought Disturbance scale correlated significantly with the YSR Thought 
Problems scale (r = .40) (Grisso, Barnum, et al., 2001).   Concurrent validity was not 
assessed for the Traumatic Experiences scale, as the MACI and YSR tests do not contain 
a comparable clinical scale.     
Additional tests of concurrent validity revealed similarly significant correlations.  
Archer and colleagues (2004) interviewed participants about the occurrence of suicidal 
ideation/attempts, exposure to abuse, and substance use.  They then compared self-reports 
                                                                                                                                                 
6 Policies for referring youth for further assessment based on MAYSI-2 scores are determined by each 
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of participants to their raw scores on the MAYSI-2 (Archer, Stredny, Mason, & Arnau, 
2004).  Those adolescents who reported said events in their lives produced significantly 
higher raw scores on the Alcohol/Drug Use scale and the Suicide Ideation scales than did 
those participants who did not report these occurrences (Archer et al., 2004).   
Reliability of the MAYSI-2 was measured through intra-scale correlations (i.e., 
how well items within one scale measure the same concept).  Intra-scale correlation 
coefficients for the individual items within the MAYSI-2 scales ranged from .61 to .86, 
with an average of .75 (Grisso & Quinlan, 2005).  These scores were similar to those of 
the Minnesota Multi-Phasic Inventory-Adolescent (MMPI-A) (r = .40 to .89) and the 
YSR (r = .59 to .90) (Grisso & Barnum, 2000; Grisso & Quinlan, 2005).   
The degree of inter-scale correlation, measuring how well one MAYSI-2 scale 
assesses the same thing or something different from the others, were comparable to other 
well established youth self-report inventories.  The inter-scale correlations ranged from 
.24 to .61 and were comparable to ranges of other empirically supported measures, 
including the MMPI-A (r = .11 to .83), the MACI (r = .06 to .73), and the YSR (r =.24 to 
.80) (Grisso & Barnum, 2000; Grisso & Quinlan, 2005).   
Analyses determining differences among responses of different ethnicities 
revealed no significant racial differences in validity, reliability, or consistency 
coefficients of the measure (Archer et al, 2004; Grisso, Barnum, et al., 2001), indicating 
that the test is generalizeable across ethnic groups.     
The MAYSI-2 elicits youths’ self-reports of symptoms experienced in the past six 
months.  Thus, it may capture a youth’s current emotions (felt in response to his present 
circumstances) and/or the youth’s permanent qualities and characteristics (Grisso & 
                                                                                                                                                 
facility, based on a perception of responsibility and available resources. 
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Quinlan, 2005).  Analyses of test-retest reliability found significant correlations for most 
scales, ranging from .73 to .89, with an average testing interval of 8.3 days (Grisso, 
Barnum, et al., 2001).    These test-retest intraclass correlation coefficients were similar 
to those found for the MACI and YSR (Grisso & Barnum, 2001).    Additional research 
revealed that scores remained relatively stable between first and second administrations, 
even with intervals up to three months (Cauffman, 2004; Grisso, Barnum, et al., 2001).  
Archer and colleagues (2004) administered the second test two to four weeks after the 
initial administration.  They found that scores remained relatively stable between 
administrations, ranging from .60 (Suicide Ideation scale) to .82 (Thought Disturbance 
Scale).    
3.2.3 Wechsler Abbreviated Scale of Intelligence (WASI)  
The WASI is similar to an abbreviated version of the Wechsler Adult Intelligence 
Scale-Third Edition and the Wechsler Intelligence Scale for Children-Third Edition 
(Psychological Corporation, 1999).  Although the WASI provides Verbal IQ, 
Performance IQ, and overall IQ scores, we administered only Verbal IQ subtests to 
conserve time and because Verbal IQ subtests should, theoretically, be most related to 
Miranda comprehension.  Vocabulary and Similarities (the subtests that make up Verbal 
IQ) are closely associated with general cognitive abilities (Psychological Corporation, 
1999).  The Vocabulary subtest is designed to measure the participant’s expressive 
vocabulary, verbal knowledge, and fund of information.  It is also used to assess memory, 
learning ability, and concept and language development (Psychological Corporation, 
1999). The Similarities subtest is designed to measure verbal concept formation, the 
participant’s abstract reasoning ability, and general intellectual skill (Psychological 
Corporation, 1999).   Psychometric data are strong with high interscorer agreement for 
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the Vocabulary (r=.98) and Similarities subtests (r=.99) (Psychological Corporation, 
1999). Test-retest stability for Verbal IQ was high for youth ages 12-16 (r=.94), and 
overall (r= .92).   
Studies examining content validity of the WASI demonstrated high correlations 
with other measures of verbal intelligence.  WASI Verbal IQ correlated significantly with 
WAIS-III Verbal IQ scores (r = .88) and with WISC-III Verbal IQ scores (r = .82) 
(Psychological Corporation, 1999).  Construct validity (determined by the convergent and 
discriminant validity between Vocabulary and Similarities subtests) was also high 
(r=.75).    
3.2.4 Demographic Survey 
A demographic survey was administered to all participants.  The survey questions 
captured basic information about the participant including age, living situation, school 
history, and arrest history.  The survey also recorded participants’ exposure to the 
Miranda warning including how many times they have been read the Miranda warning, 
whether they discussed the Miranda warning with their lawyer, and sources through 
which they have been exposed to the Miranda warning (i.e., television, school, family).    
 
3.3 Procedures   
Length of administration for the entire battery (including the measures above and 
additional measures [i.e., verbal scales of the Wechsler Individual Achievement Test 
(WIAT), the Gudjonsson Suggestibility Scale-2 (GSS-2), and the fifth instrument of the 
MRCI-II] to be used in the large study) required approximately three hours.  
Administration was divided into two sessions.  The first session consisted of 
administering the MRCI-II, Demographic survey , and WASI.  In the second session, the 
WIAT and the GSS-2 were administered.  Participants were offered a break between 
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sessions and given additional breaks upon request or when they appeared to be tiring or 
losing attention. 
 The MAYSI-2 was scheduled to be administered by the detention facilities upon 
participants’ admission, as part of the standard intake process.  These scores were then 
sent to a state agency that tracks such data.  Consistent with procedures specified in the 
consent form, the state agency provided us with all of the MAYSI-2 summary data (i.e., 
scale scores, caution scores, warning scores) it had for each of our participants.  Due to 
procedural complications at the sites, many participants were not administered the 
MAYSI-2 measure upon admission.  Data were only available for 44 of our participants 
(30 boys, 14 girls).  Given the significant differences in mental health problems 
experienced by boys and girls (Wasserman, McReynolds, Ko, Katz, & Schwank, 2005), 
we chose to look only at the male subsample of the database.  
In all regression analyses, age and IQ were controlled to determine if MAYSI-2 
scale scores independently predicted Miranda comprehension.  Research has established 
that young age and IQ are primary predictors of Miranda comprehension (Grisso, 1999), 
and therefore, it is necessary to control for these variables.   Because each analysis 
controlled for VIQ, completion of the WAIS verbal IQ measure was mandatory for 
inclusion in the study.  Participants with missing VIQ data were excluded from analysis.   
Miranda comprehension was assessed using three variables: Overall Miranda 
Comprehension, Miranda Understanding, and Miranda Appreciation.  The overall 
Miranda comprehension score was calculated by averaging scores from the CMR-II, 
CMR-R-II, and FRI.  The calculation accounted for the number of items in each 
instrument so that each instrument carried equal weight in the aggregated variable.7  For 
                                                 
7 Overall Miranda Comprehension = ((CMR-II*1.5+CMR-R-II+FRI/2)/3 
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this variable, participants could score between 0 points (inadequate comprehension on all 
items) and 15 points (adequate comprehension on all items).  CMV-II scores were not 
included in the aggregated Overall Miranda comprehension variable because the 
vocabulary instrument is the only instrument of the four that does not assess general 
understanding of rights.   In the same manner, an overall Miranda Understanding score 
was calculated by averaging scores from the CMR-II and CMR-R-II.8  Participants could 
score between 0 points (inadequate comprehension on all items) and 15 points (adequate 
understanding on all items).  The total FRI score served as an overall Miranda 
Appreciation score.   
Twenty-nine participants, a medium effect size (f 2 = .15), and an alpha of .05 
produced a power of .17 for analysis of our primary hypotheses.  Thus, ability to detect 
significant effects was limited in this study.  Consequently, although we will report p 
values for all analyses, interpretation of results and discussion will focus on effect sizes. 
 
4 RESULTS 
Of the 29 male youth who completed the MAYSI-2, 74% of youth reported no 
memory of having been read their Miranda rights before or during police questioning.  
Eighty-five percent stated that they had never discussed the Miranda warning with their 
lawyers.  Sixty-two percent had little to no recollection of the Miranda warning, and 
those participants having at least a weak recognition of the warning credited this 
familiarity to popular media, including television and the movies.  
Overall Miranda Comprehension.  Scores for the Overall Miranda 
Comprehension variable were obtained by aggregating scores from the CMR-II, CMR-R-
                                                                                                                                                 
 
8 Miranda Understanding = ((CMR-II*1.5)+(CMR-R-II))/2) 
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II, and the FRI measures.  The mean Overall Miranda comprehension score was 11.29 
(SD = 2.27), with scores ranging from 7.17 to 14.67.  Miranda Understanding.  Mean 
Miranda Understanding score for the sample was 11.08 (SD = 2.71), with scores ranging 
from 6.25 to 15.00.  The Miranda Understanding variable was composed of scores from 
two individual measures, the CMR-II and CMR-R-II.  On the CMR-II, participants 
scored an average of 6.66 points (SD = 2.64), with scores ranging from 2 to 10.  Fifty-
nine percent of the sample demonstrated inadequate understanding of at least one prong 
of the Miranda rights.  Youth had the most difficulty with the second Miranda prong (i.e., 
“Anything you say can (and will) be used against you in court”), with nearly half (45%) 
of the sample demonstrating inadequate understanding of this prong.  On the CMR-R-II, 
participants scored an average of 12.17 (SD = 1.98), with scores ranging from 8 to 15.  
The fourth prong (i.e., “If you cannot afford a lawyer, one will be appointed for you 
before questioning if you wish”) was the most challenging for participants, with more 
than half of the sample (66%) demonstrating inadequate understanding.  Most youth 
(59%) erroneously believed that the statement, “If you don’t have the money for a 
lawyer, the court will appoint a social worker for you,” was synonymous with the right to 
a court appointed attorney.  
Miranda Appreciation. Mean Miranda Appreciation score was 24.25 (SD = 3.96), 
with scores ranging from 18 to 30.  Scores for the Miranda Appreciation variable were 
obtained directly from the FRI measure.  Of the three areas that comprise the FRI 
measure (i.e., Nature of Interrogation (NI), Right to Counsel (RC), and Right to Silence 
(RS)), youth scored the lowest on the RS section (M = 6.44; SD = 3.11), which assessed 
youths’ appreciation of exercising the right to silence during interrogation and in the 
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courtroom.  More than half of the youth (59%) believed that there would be negative 
consequences for exercising one’s right to silence.   
 
4.1 Self-reported Mental Health Symptoms 
The majority of the sample (65%) scored at or above the caution cut-off score on 
at least one MAYSI-2 scale, and approximately one fifth of the sample (21%) scored at or 
above the warning cut-off score on at least one MAYSI-2 scale.  Participants most 
frequently endorsed items related to somatic complaints, followed by disturbing thought 
processes, feelings of anger-irritability, and depressed-anxious mood (see Table 1).   
Many youth reported comorbid symptoms.  Almost half (48.4%) of the sample 
met or exceeded the caution cut-off score on at least two MAYSI-2 scales.  The more 
Alcohol/Drug Use items youth endorsed, the more Angry-Irritable, Thought Disturbance, 
Depressed-Anxious, and Traumatic Experiences items they also endorsed.  Similarly, the 
more Angry-Irritable items endorsed, the more Thought Disturbance, Somatic 
Complaints, Alcohol/Drug Use, Traumatic Experiences, and Depressed-Anxious scale 
items also endorsed (see Table 2).   
 
 
 
Table 1 
Percentages of Youth At or Above Caution and Warning Cut-off Scores on Each MAYSI-
2 Scale 
MAYSI-2 Scale a % Caution % Warning 
Somatic Complaints 42.9 3.6 
Thought Disturbance 25.0 7.1 
Depressed-Anxious 13.8 10.3 
Angry-Irritable 13.8 6.9 
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Alcohol/Drug Use 17.2 13.8 
Suicide Ideation 10.7 7.1 
a N = 29. 
 
 
 
Table 2 
Correlations between Scores on MAYSI-2 Subscales 
MAYSI-2 
Subscale 
Thought 
Disturbance 
Somatic 
Complaints 
Alcohol/ 
Drug Use 
Suicide 
Ideation 
Traumatic 
Experiences 
Depressed-
Anxious 
 
Angry-
Irritable .53** .46* .48** .37 .55** .53** 
 
Thought 
Disturbance  .57** .62** .54** .55** .72** 
 
Somatic 
Complaints   .45* .18 .47* .77** 
 
Alcohol/    
Drug Use    .21 .51** .54** 
 
Suicide 
Ideation     .14 .46* 
 
Traumatic 
Experiences      .50** 
a N = 29. 
*p  <  .05. **p  <  .01. 
 
 
 
4.2 Age, IQ, and Miranda Comprehension 
Multiple regression analyses revealed that, controlling for VIQ, age was 
independently associated with Miranda Understanding scores (bage = .65, SEag e = .17, p = 
<.01) and Overall Miranda comprehension scores (bage = .47, SEage = .16, p = <.01), but 
not with Miranda Appreciation scores (bage = .28, SEage = .40, p = .50).  Controlling for 
age, VIQ was independently associated with Miranda Understanding (bVIQ = .17, SEVIQ = 
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.02, p < .01), Miranda Appreciation (bVIQ = .18, SEVIQ = .05, p < .01), and Overall 
Miranda comprehension scores (bVIQ = .14, SEVIQ = .02, p < .01). 
With respect to individual MRCI-II measures, both VIQ and age were 
independently related to CMR-II scores.  For the remaining MRCI-II measures, only VIQ 
was independently associated with scores on the CMR-R-II, FRI, and CMV-II measures 
(see Table 3).  Age was not significantly associated with scores on these measures (see 
Table 3).   
 
 
 
Table 3 
Summary of Results from Regressing Each of the Individual MRCI-II Measures on  Age 
and VIQ   
 
CMR-II a  b SE p 
Age ..66 .16 <.01 
VIQ  .17 .02 <.01 
CMR-R-II b  b SE p 
Age .31 .19 .11 
VIQ  .09 .03 <.01 
FRI c b SE p 
Age .28 .40 .50 
VIQ  .18 .05 <.01 
CMV-II d b SE p 
Age .50 .42 .25 
VIQ  .39 .06 <.01 
    N = 29  
a R2 = .74 (Radj2 = .72).  b R2 = .33 (Radj2  = .28).  c R2 = .35 (Radj2  = .29).  d R2 = .65 
(Radj2  = .62). 
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4.3 Primary Hypotheses:  
To test the primary hypotheses that scores on the Alcohol/Drug Use and 
Angry/Irritable scales would be related to Miranda comprehension, a series of regression 
analyses were run, one for each of three dependent variables: Miranda Understanding, 
Miranda Appreciation, and Overall Miranda Comprehension.  An additional three 
regression analyses were run to determine whether Miranda Understanding, Miranda 
Appreciation, and Overall Miranda Comprehension were associated with the number of 
MAYSI-2 scales on which participants scored at or above the caution cut-off score.   
Twenty-nine participants, a medium effect size (f 2 = .15), and an alpha of .05 
produced a power of .17 for analysis of these primary hypotheses.  Thus, the ability to 
detect statistically significant effects of this size was extremely limited.  For this reason, 
interpretation of the results will focus on effect size, which is not influenced by sample 
size (Kramer & Rosenthal, 1999).  In order to present comprehensive results, statistical 
significance is reported, but results are interpreted based on effect size. 
4.3.1 Miranda Understanding and MAYSI-2 scales  
Miranda Understanding scores were regressed simultaneously on the seven 
MAYSI-2 scales, controlling for age and VIQ.9  Controlling for age, VIQ, and the other 
MAYSI-2 scales, however, no relationships were found between Miranda Understanding 
and Alcohol/Drug Use scores or Miranda Understanding and Angry-Irritable scores (see 
                                                 
9 Each of the Miranda comprehension variables (i.e., Understanding, Appreciation, and Overall) was 
regressed on all seven of the MAYSI-2 scales simultaneously (controlling for age and VIQ) in order to 
reduce the chance of  Type II error.  Each of the Miranda comprehension variables also was regressed 
simultaneously on just the two key MAYSI-2 scales (controlling for age and IQ) to see if results would be 
detected with fewer variables in the equation.  No meaningful differences in significance or effect size were 
found between these two analyses.  Therefore, results of the full equation (i.e., seven MAYSI-2 scales, age, 
and IQ) are presented. 
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Table 4).  Effect sizes were calculated to determine the strength of the relationship 
between the MAYSI-2 scales and Miranda Understanding.  Both scales, Alcohol/Drug 
Use and Angry-Irritable, produced effect sizes between sub-small and small, suggesting 
the absence of meaningful relationships (see Table 4).     
 
 
 
Table 4 
Summary of Results from Regressing Each of the Miranda Comprehension Variables on 
the MAYSI-2 Scale Scores, Controlling for Age and IQ 
 
Miranda Understanding a b SE p f 2 
Age .60 .19 .01 .53‡ 
Verbal IQ  .19 .03 <.01 2.40‡ 
Alcohol/Drug Use .20 .16 .22 .09 
Angry-Irritable .02 .16 .93 .01 
Thought Disturbance .87 .52 .11 .15† 
Somatic Complaints .29 .24 .25 .08 
Suicide Ideation -.30 .28 .30 .06 
Depressed-Anxious -.39 .28 .18 .10 
Traumatic Experiences -.42 .28 .16 .12 
Miranda Appreciation b b SE p f 2 
Age .12 .50 .82 .01 
Verbal IQ  .20 .08 .02 .43‡ 
Alcohol/Drug Use .18 .43 .68 .01 
Angry-Irritable -.33 .42 .44 .04 
Thought Disturbance 1.74 1.40 .23 .09 
Somatic Complaints .25 .66 .72 .01 
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Suicide Ideation -.13 .74 .87 .01 
Depressed-Anxious -.52 .78 .51 .03 
Traumatic Experiences -.37 .74 .62 .02 
Overall Miranda 
Comprehension c b SE p f 2 
Age .44 .18 .03 .35‡ 
Verbal IQ  .17 .03 <.01 2.20‡ 
Alcohol/Drug Use .19 .16 .24 .09 
Angry-Irritable -.03 .15 .86 .01 
Thought Disturbance .82 .50 .12 .15† 
Somatic Complaints .28 .24 .26 .08 
Suicide Ideation -.16 .27 .56 .03 
Depressed-Anxious -.38 .28 .19 .11 
Traumatic Experiences_ -.40 .27 .15 .13 
N = 29 for Miranda Understanding.  
n = 27 for Miranda Appreciation and Overall Miranda Comprehension analyses. 
a R2 = .81 (Radj2 = .71).  b R2 = .45 (Radj2  = .16).  c R2 = .78 (Radj2  = .67).  
†medium effect size. ‡large effect size.  
  
 
 
   Additional regression analyses were run to test the primary hypothesis that the 
number of scales on which a subject scored at or above the caution cut-off score would be 
related to Miranda Understanding.  Controlling for age and VIQ, the number of scales at 
or above the caution cut-off score was not significantly related to Miranda Understanding 
(bage = .64, SEage = .18, p = <.01; bVIQ = .17, SEVIQ < .02, p < .01; bcaution = .05, SEcaution = 
.17, p = .77), and there was a sub-small effect size (f 2 = .01).   
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4.3.2 Miranda Appreciation and MAYSI-2 scales 
Miranda Appreciation scores were regressed simultaneously on the seven 
MAYSI-2 scales, controlling for age and VIQ.10  Controlling for age, VIQ, and the other 
MAYSI-2 scales, no relationships were found between Miranda Appreciation  and 
Alcohol/Drug Use scores or between Miranda Appreciation and Angry-Irritable scores 
(see Table 4).  Sub-small and small effect sizes were obtained for the relationship 
between the Miranda Appreciation scores and scores on the Alcohol/Drug Use and 
Angry-Irritable scales (see Table 4).     
Additional regression analyses were run to determine whether the number of 
scales on which a subject met or exceeded the caution cut-off score would be related to 
Miranda Appreciation.  Controlling for age and VIQ, the number of scales at or above 
the caution score was not significantly related to Miranda Appreciation (bage = .30, SEage 
= .41, p = .47; bVIQ = .18, SEVIQ = .05, p < .01; bcaution = -.14, SEcaution = .37, p = .71), and 
there was a sub-small effect size (f 2 < .01). 
4.3.3 Overall Miranda Comprehension and MAYSI-2 scales 
Overall Miranda Comprehension scores were regressed simultaneously on the 
seven MAYSI-2 scales, controlling for age and VIQ.11  Controlling for age, VIQ, and the 
other MAYSI-2 scales, however, no relationship was found between Overall Miranda 
Comprehension and Alcohol/Drug Use scores or Overall Miranda Comprehension and 
Angry-Irritable scores, and sub-small to small effect sizes were obtained (see Table 4).   
 Additional regression analyses were run to test the primary hypothesis that the 
number of MAYSI-2 scales on which youth scored at or above the caution cut-off scores 
                                                 
10 Two participants were excluded from Miranda Appreciation analyses because they did not complete the  
FRI. Therefore, these analyses were run with 27 participants.   
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would be related to Overall Miranda Comprehension.  Controlling for age and VIQ, the 
number of scales at or above caution was not significantly related to Overall Miranda 
Comprehension (bage = .47, SEage = .17, p = .01; bVIQ = .13, SEVIQ .02, p < .01; bcaution =  
.01, SEcaution = .15, p = .94), and there was a sub-small effect size (f 2 < .01).    
 
4.4 Secondary Hypotheses 
Multiple regression analyses were used to test the hypothesis that performance on 
individual Miranda measures (CMR-II, CMR-R-II, and CMV-II)12 would be associated 
with participants’ MAYSI-2 scale scores (Alcohol/Drug Use and Angry-Irritable), as well 
as with the number of MAYSI-2 scales on which participants met or exceeded the caution 
cut-off score.   
4.4.1 CMR-II performance    
CMR-II scores were regressed simultaneously on the seven MAYSI-2 scales, 
controlling for age and VIQ.  Controlling for age, VIQ, and the other MAYSI-2 scales, 
Alcohol/Drug Use scores were significantly associated with CMR-II scores.  No 
relationship was found between CMR-II scores and Angry-Irritable scores (see Table 5).  
Effect size calculations revealed a medium effect size for the Alcohol/Drug Use scale and 
a sub-small effect size for the Angry-Irritable scale (see Table 5) (Cohen, 1977).   
 
 
 
Table 5 
Summary of Results from regressing each of the individual MRCI-II Measures on MAYSI-
2 Scale Scores, Controlling for Age and IQ   
 
                                                                                                                                                 
11 Two participants were excluded from Overall Miranda Comprehension analyses because they did not 
complete the FRI. Therefore, these analyses were run with 27 participants.   
12 The FRI measure was not included in this analysis of individual Miranda measures because it served as 
the sole measure of the Miranda Appreciation variable and, thus, data were presented in the preceding 
section on Miranda Appreciation (see Section 4.3.2). 
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CMR-II a b SE p f 2 
Age .55 .17 <.01 .57 
Verbal IQ  .19 .03 <.01 3.18‡ 
Alcohol/Drug Use .35 .14 .02 .33† 
Angry-Irritable -.04 .15 .78 .01 
Thought Disturbance .26 .46 .58 .02 
Somatic Complaints .34 .22 .13 .13 
Suicide Ideation .07 .25 .79 .01 
Depressed-Anxious -.36 .25 .17 .11 
Traumatic Experiences -.36 .25 .17 .11 
CMR-R-II b b SE p f 2 
Age .36 .21 .11 .15† 
Verbal IQ  .09 .03 .01 .38‡ 
Alcohol/Drug Use -.13 .18 .49 .03 
Angry-Irritable .09 .18 .62 .01 
Thought Disturbance 1.35 .58 .03 .28† 
Somatic Complaints .06 .27 .82 .00 
Suicide Ideation -.70 .32 .04 .25† 
Depressed-Anxious -.24 .31 .45 .03 
Traumatic Experiences -.29 .32 .37 .04 
CMV-II c b SE p f 2 
Age .34 .49 .50 .03 
Verbal IQ  .42 .07 <.01 1.79‡ 
Alcohol/Drug Use .40 .41 .34 .05 
Angry-Irritable .14 .43 .74 .01 
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Thought Disturbance .73 1.35 .59 .02 
Somatic Complaints 1.16 .63 .08 .18† 
Suicide Ideation -.25 .73 .74 .01 
Depressed-Anxious -.89 .72 .23 .08 
Traumatic Experiences_ -.69 .73 .36 .05 
N = 29 
a R2 = .84 (R adj2  = .76).  b R2 = .54 (R adj2  = .33).  c R2 = .75 (R adj2 = .63).  
†medium effect size. ‡large effect size.  
 
 
 
Additional regression analyses were run to test the secondary hypothesis that the 
number of scales on which a subject scored at or above the caution cut-off score would be 
related to CMR-II score.  Controlling for age and VIQ, the number of scales at or above 
caution cut-off score was not significantly related to CMR-II score (bage = .61, SEage = 
.16, p = <.01; bVIQ = .17, SEVIQ = .02, p < .01; bcaution = .18, SEcaution = .15, p = .25), and 
there was a small effect size (f 2 = .06).    
4.4.2 CMR-R-II performance   
CMR-R-II scores were regressed simultaneously on the seven MAYSI-2 scales, 
controlling for age and IQ.  Controlling for age, IQ, and the other MAYSI-2 scales, no 
relationship was found between CMR-R-II scores and Alcohol/Drug Use scores or  
CMR-R-II and Angry-Irritable scores (see Table 5).  Both scales produced small to sub-
small effect sizes (see Table 5).   
Additional regression analyses were run to test the secondary hypothesis that the 
number of scales on which a subject scored at or above the caution cut-off score would be 
related to the CMR-R-II score.  Controlling for age and VIQ, the number of scales at or 
above the caution cut-off score was not significantly related to the CMR-R-II score (bage 
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= .35 SEage = .19, p = .09; bVIQ = .08, SEVIQ = .03, p < .01; bcaution = -.16, SEcaution = .18, p = 
.38), and there was a small effect size (f 2=.03).    
4.4.3 CMV-II performance    
Participants in this sample scored an average of 24.45 points (SD = 6.15) out of a 
possible 36 points.  CMV-II score was simultaneously regressed on the seven MAYSI-2 
scales, controlling for age and IQ.  Controlling for age, VIQ, and the other MAYSI-2 
scales, no relationship was found between CMV-II scores and Alcohol/Drug Use scores 
or CMV-II scores and Angry-Irritable scores (see Table 4).  Effect size calculations 
revealed a small effect size for the Alcohol/Drug Use scale and a sub-small effect size for 
the Angry-Irritable scale (see Table 5).   
Additional regression analyses were run to test the secondary hypothesis that the 
number of scales on which participants scored at or above the caution cut-off score would 
be related to CMV-II scores.  Controlling for age and VIQ, the number of scales at or 
above the caution cut-off score was not significantly related to CMV-II (bage = .35, SEage 
= .42, p = .42; bVIQ = .39, SEVIQ = .05, p < .01; bcaution = .61, SEcaution = .40, p = .14), and 
the obtained effect size was between small and medium (f 2 = .09).    
 
4.5 Exploratory Hypotheses 
To evaluate the exploratory hypotheses that scores on the remaining MAYSI-2 
scales might be associated with participants’ Miranda comprehension scores, results of 
the previously reported multiple regression analyses were re-examined (see Table 4).    
4.5.1 Miranda Understanding    
Controlling for age, VIQ, and all other MAYSI-2 scales, Thought Disturbance, 
Somatic Complaints, Suicidal Ideation, Traumatic Experiences, and Depressed-Anxious 
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scores were not significantly associated with Miranda Understanding scores (see Table 
4).  With the exception of the Thought Disturbance scale, which produced a medium 
effect size and the Traumatic Experiences scale, which produced an effect size between 
small and medium, the effect sizes associated with the other MAYSI-2 scales ranged 
from sub-small to small (see Table 4).    
4.5.2 Miranda Appreciation 
Controlling for age, VIQ, and all other MAYSI-2 scales, scores on the Thought 
Disturbance, Somatic Complaints, Suicidal Ideation, Traumatic Experiences, and 
Depressed-Anxious scales were not significantly associated with Miranda Appreciation 
scores (see Table 4).  Obtained effect sizes for each MAYSI-2 scale ranged from sub-
small to small (see Table 4).  
4.5.3 Overall Miranda Comprehension 
Controlling for age, VIQ, and all other MAYSI-2 scales, scores on the Thought 
Disturbance, Somatic Complaints, Suicidal Ideation, Traumatic Experiences, and 
Depressed-Anxious scales were not significantly associated with Overall Miranda 
Comprehension scores (see Table 4).  The relationship between Overall Miranda 
Comprehension and scores on the Thought Disturbance scale produced a medium effect 
size, and the relationships between Overall Miranda Comprehension and the Traumatic 
Experiences and Depressed-Anxious scales produced effect sizes between small and 
medium.  The effect sizes associated with the other MAYSI-2 scales ranged from sub-
small to small (see Table 4).     
4.5.4 CMR-II 
Controlling for age, VIQ, and all other MAYSI-2 scales, scores on the Thought 
Disturbance, Somatic Complaints, Suicidal Ideation, Traumatic Experiences, and 
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Depressed-Anxious scales were not significantly associated with CMR-II scores (see 
Table 5).  Somatic Complaints, Depressed-Anxious, and Traumatic Experiences scales 
produced effect sizes between small and medium.  The effect sizes associated with all 
other scales were between sub-small and small (see Table 5).       
4.5.5 CMR-R-II   
Controlling for age, VIQ, and all other MAYSI-2 scales, Thought Disturbance was 
initially significantly associated with the CMR-R-II measure (see Table 5).  Contrary to 
prediction, participants who endorsed more items on the Thought Disturbance scale 
obtained higher CMR-R-II scores.  The Suicide Ideation scale also was initially  
significantly associated with performance on the CMR-R-II, controlling for age, VIQ, 
and the other MAYSI-2 scales (see Table 5); the greater the number of items endorsed on 
the Suicide Ideation scale, the poorer the performance on the CMR-R-II measure.   
However, closer inspection of the data revealed that both Thought Disturbance 
and Suicide Ideation scales contained outliers that possibly influenced the regression 
analysis results.  When the analysis was repeated excluding these outliers, neither 
Thought Disturbance (bage = .35, SEage = .21, p = .11; bVIQ = .09, SEVIQ = .03, p = .02; 
bthought = .07, SEthought = .86, p = .94) nor Suicide Ideation (bage = .35, SEage = .23, p = .15; 
bVIQ = .09, SEVIQ = .04, p = .03; bsuicide = - .88, SEsuicide = .60, p = .17) were significant.  In 
addition, no significant relationships were found between the other MAYSI-2 scales and 
CMR-R-II scores (see Table 5).   
The Thought Disturbance and Suicide Ideation scales initially produced medium 
effect sizes with CMR-R-II scores (see Table 5).  However, when the outlier cases were 
removed, Thought Disturbance produced no meaningful effect size (f 2 < .01), and 
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Suicide Ideation produced an effect size between small and medium (f 2 = .12),  
substantially smaller than originally found. 
4.5.6 CMV 
Controlling for age, VIQ, and all other MAYSI-2 scales, scores on the Thought 
Disturbance, Somatic Complaints, Suicidal Ideation, Traumatic Experiences, and 
Depressed-Anxious scales were not significantly associated with CMV-II scores (see 
Table 5).  With the exception of the Somatic Complaints scale, which produced a 
medium effect size, the effect sizes associated with all other scales were between sub-
small and small (see Table 5).    
 
5 DISCUSSION  
Despite the disproportionate rates of mental illness in the juvenile justice 
population (Grisso, 1981; Katner, 2006) and research suggesting that mental illness is 
associated with juveniles’ impaired decision making and behavior (Katner, 2006; Otnow-
Lewis et al, 2004; Viljoen & Grisso, 2007), this study did not, generally, reveal 
meaningful relationships between mental health symptoms and Miranda comprehension 
when controlling for age and IQ, the key variables identified as predictors of Miranda 
comprehension in previous research (Goldstein et al., 2003; Grisso, 1998; Redlich et al., 
2003).  More specifically, with the exception of the relationship between the 
Alcohol/Drug Use scale and the CMR-II measure, neither Angry-Irritable symptoms nor 
number of scales on which participants exceeded the caution cut-off score were 
significantly associated with any Miranda comprehension variable.  However, because 
the small sample size made meaningful findings difficult to detect with evaluations of 
statistical significance, much of the analyses focused on effect sizes.   
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Given the research on the damaging effects of alcohol and substance use on 
neurocognitive abilities in juveniles (London et al., 2000; Schweinsburg  et al, 2005; 
Tapert & Schweinsburg, 2006), it is not surprising that a statistically significant 
relationship was found between  Alcohol/Drug Use and CMR-II scores.  However, our 
findings are inconsistent with other studies that found no relationships between substance 
use and legal capacities in juvenile psychiatric patients, juvenile detainees, and juveniles 
in the community (Grisso et al., 2003; Warren, Aaron, Ryan, Chauhan, & Duval, 2003).  
Nonetheless, intoxication (Tapert & Schweinsburg, 2006; White & Swartzwelder, 2006) 
and regular substance use (London et al., 2000; Schweinsburg  et al., 2005) should, 
theoretically, interfere with the reasoning, judgment, and decision-making skills that are 
required for adequate Miranda understanding and appreciation.  Therefore, the 
relationship between substance use and Miranda comprehension should be reexamined in 
a future study with a larger sample.    
Like substance use, symptoms of externalizing disorders (i.e., anger and 
irritability) are also related to impaired neurocognitive skills, such as verbal skills, 
working memory, and receptive language skills (Olvera et al., 2005).  Additionally, 
compounded symptoms of mental illness should, theoretically, result in compounded 
cognitive difficulties, further influencing Miranda comprehension.  Therefore, the 
absence of meaningful relationships between Miranda comprehension and the Angry-
Irritable scale and between Miranda comprehension and the number of scales on which 
participants met the caution cut-off score was unexpected.  Previous research in this area 
is inconsistent; one study found that behavioral problems (i.e., hostility, 
manipulativeness) were not significantly related to Miranda comprehension (Viljoen & 
Roesch, 2005), while another found that hostility, behavioral diagnoses, and mean 
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number of diagnoses in male juvenile psychiatric patients were negatively correlated with 
adjudicative competence (Warren et al., 2003).  The study that found significant 
differences focused on mental health diagnoses and not, merely, symptoms; the current 
study focused on symptoms.  It is possible that our study’s focus on symptoms instead of 
diagnoses was not extreme enough to detect relationships; full diagnoses might be needed 
in order to reveal the effects of cognitive deficits which could affect Miranda 
comprehension. Further research in this area might help to clarify these inconsistent 
findings. 
Exploratory analyses initially revealed that the Thought Disturbance and Suicide 
Ideation scales were significantly related to CMR-R-II scores; medium effect sizes were 
also obtained for the two scales.  The Thought Disturbance scale also produced medium 
effect sizes for the Miranda Understanding and Overall Miranda Comprehension 
outcome variables.  These significant findings suggest the importance of exploring the 
remaining MAYSI-2 scales, especially given the elevated rates of mental illness in 
delinquent populations.  Suicide rates are much higher within juvenile delinquent 
populations than the general adolescent population (Ulzen & Hamilton, 1998).  Similarly, 
research has found that a substantial portion of male juvenile delinquents (34%) do have 
psychotic symptoms (Vreugdenhil, Vermeiren, Wouters, Doreleijers, & van den Brink, 
2004), compared with 8% of  a clinical adolescent inpatient sample (Birmaher, 2003).  
Previous research revealed that suicide ideation correlated significantly with legal 
understanding of adjudicative proceedings in a group of male juvenile psychiatric 
patients (Warren et al., 2003).  Additionally, studies with adult populations have found 
that psychosis is associated with poor Miranda comprehension (Cooper & Zapf, 2007; 
Viljoen et al., 2002) and poor adjudicative competency (Jacobs, Ryba, & Zapf, 2008).   
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Although these previous studies may lend credibility to our significant results, our 
exploratory findings should be interpreted with caution, as outliers among these scales 
may have influenced the outcome of the analyses; when these outliers were removed, 
neither Thought Disturbance nor Suicide Ideation was significantly associated with 
CMR-R-II scores, and effect sizes were small.  Further study with a larger sample would 
help to clarify whether these findings are due to meaningful relationships or outlier 
influence.    
Although a medium effect size was obtained for the relationship between Somatic 
Complaints and CMV-II scores, there is little theoretical basis for expecting this 
relationship.  Additionally, previous studies have found no link between somatic 
complaints and legal capacities in juvenile delinquents.  (Grisso et al, 2003; Warren et al., 
2003).   Therefore, the medium effect size found in the current study could have been due 
to chance, particularly given the large number of analyses run.        
This study contributes to the larger body of Miranda comprehension research, 
which finds that IQ and Miranda are significantly related in both adult and juvenile 
populations.  Our analyses revealed that VIQ was consistently associated with Miranda 
Comprehension scores and accounted for the majority of the variability within the 
Miranda Comprehension variables.  This finding is consistent with previous research 
linking higher IQ to greater understanding of legal rights in juvenile subjects (Goldstein 
et al., 2003; Grisso et al., 2003; Viljoen & Roesch, 2005).  Age, however, was unrelated 
to several Miranda comprehension variables.  The lack of consistent findings regarding 
significant relationships between age and Miranda comprehension variables was 
unexpected given the consistency of previous research supporting this relationship 
(Goldstein et al., 2003; Grisso et al., 2003; Viljoen & Roesch, 2005; Viljoen et al., 2007).  
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The unusual findings could be attributable to the older age of the participants in this 
sample.  Previous research has found that young age is related to lower Miranda scores, 
particularly in youth below the age of 15 (Grisso, 1998; Redlich et al., 2003).  The 
majority of participants (76%) in this study were sixteen years or older.  Were this study 
replicated with a large enough sample size to represent adequately all adolescent age 
groups, it is expected that the findings regarding younger age would reflect the 
relationships found in previous studies.   Alternatively, the small sample size of the 
current study may have interfered with detection of significant age findings.  The larger 
research project from which the current sample was drawn will provide more information 
on this topic; notably, significant age effects were found in a study examining a larger 
sub-sample of the primary research project’s data (Goldstein et al., 2003) 
Replication of this study is highly recommended. The rate of mental illness in the 
juvenile delinquent population is elevated compared to that of adolescents in the general 
population, and juvenile defendants  are not adequately protected against invalid waivers 
of their legal rights (King, 2006).  Currently, there is only one published study examining 
the relationship between mental illness and Miranda waivers in juvenile delinquents 
(Viljoen & Roesch, 2005).  There is a substantial lack of consistent data in this area, 
although the current study attempted to contribute to the existing body of research.   In 
addition to VIQ and age, several significant relationships and meaningful effect sizes 
were found.  However, the small sample size interferes with the interpretability of results, 
particularly given the presence of outliers.  A larger sample size that would produce 
sufficient power to detect statistical significance could help to determine whether these 
findings are merely due to chance or to actual relationships between mental health 
symptoms and Miranda comprehension. 
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5.1 Limitations 
The sample size of this study was very small, limiting both power to detect 
meaningful results, confidence in results that were detected, and the generalizability of 
findings.  The small sample may not be representative of the population of adolescent 
males in the juvenile justice system.  For instance, all ages were not adequately 
represented in this sample, with older adolescents being overrepresented.  Consequently, 
the makeup of the sample, likely, produced some unusual findings, such as several 
insignificant relationships between age and Miranda comprehension.  However, other 
sociodemographic characteristics of the sample, such as ethnicity and intelligence, were 
similar to those found in other studies of juvenile delinquents.   
The small sample size also limited our ability to detect statistically significant 
relationships.  Only three statistically significant relationships were detected, and two of 
these relationships appear to have been influenced by outliers.  The small sample size 
provided the study with very low power (.17).  In order to have adequate power (.80), the 
study would have needed to include approximately 114 participants.  Studies with small 
samples often employ effect size analyses to interpret findings (Kramer & Rosenthal, 
1999), an approach that was used in the current study.   
Another limitation of this study concerns the nature of the mental health measure.  
The MAYSI-2 depends on self-report.  Although the MAYSI-2 directions instruct the 
participant to take into account feelings and events experienced in the previous six 
months, youth may overlook or refuse to disclose some important symptoms.  One study 
of juvenile delinquents found that youth in detention centers consistently underreport 
their symptoms (Wasserman et al., 2004).  This self-report measure might benefit from 
corroboration with diagnostic reports or psychological records in future studies.  
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Furthermore, the MAYSI-2 does not assess the full range of mental health symptoms 
generally experienced by adolescents in detention, such as Attention Deficit 
Hyperactivity Disorder (ADHD), Post Traumatic Stress Disorder (PTSD), and Bipolar 
disorder (Teplin et al., 2002).  One previous study found a relationship between poor 
Miranda comprehension and ADHD symptoms (Viljoen & Roesch, 2005), and these 
relationships should be examined more thoroughly in future research.   
Additionally, participants were screened for mental health symptoms at the time 
of entry into the detention center and not at the time of police questioning.  The self-
reported symptoms do not reflect mental state at the time youth were questioned by the 
police or at the time they were read the Miranda warning.  Therefore, it is difficult to 
assess the juvenile’s mental state at the time of questioning.   This problem is particularly 
relevant on the Alcohol/Drug Use scale.    Drug use is frequently associated with juvenile 
delinquency, as it decreases inhibitory responses and facilitates criminal behavior 
(Wierson et al., 1992).  Delinquents in one study cited alcohol or marijuana intoxication 
as their reason for having committed the crime for which they were incarcerated (Owen 
& Bloom, 2000), while others admitted to using drugs during or immediately prior to the 
crimes for which they were arrested (Fejes-Mendoza, Miller, & Eppler, 1995).  At the 
time Miranda comprehension was assessed for this study, the participant was most likely 
not under the influence of alcohol or drugs and not in an interrogation setting, making it 
difficult to assess the relationship between substance use and Miranda comprehension.  
In similar research, the relationship between substance use and legal comprehension has 
been commonly assessed outside the interrogation setting (Grisso et al., 2003; Warren et 
al., 2003).   
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Similarly, the MRCI-II instrument cannot assess understanding and appreciation 
at the  time of police interrogation, given that it is administered days, weeks, or months 
later.    Ideally, for an accurate assessment, Miranda comprehension would be assessed at 
time of police interrogation.  Compared with a standard research study, the police 
interrogation setting is far more stressful and should elicit a greater emotional response, 
possibly interfering with Miranda comprehension (Grisso, 2004; Viljoen & Roesch, 
2005).  Some researchers suggest a time-lapse model to Miranda testing in which 
participants’ comprehension is measured at the time of arrest and at a later date (Rogers, 
Jordan, & Harrison, 2004).  The results can then be compared for a more accurate 
assessment of Miranda comprehension  (Rogers et al., 2004).  However, such an 
approach is difficult to get approved by an IRB, particularly with a youthful offender 
population.  Since our testing took place in a non-adversarial setting, Miranda 
comprehension should be overestimated because of the relative absence of the anxiety 
and stress inherent in police interrogation settings.   However, the MRCI-II was not 
designed to measure comprehension during stressful interrogations nor to measure 
validity of a Miranda waiver (Grisso, 2004).     It was designed to assess maximum 
capacity to understand and appreciate Miranda rights by measuring comprehension at the 
time of administration (Grisso, 2004).  Despite the maximum capacity approach, 
understanding and appreciation were still fairly poor, raising even greater concern about 
actual understanding and appreciation during interrogations.  Consequently, those 
participants exhibiting poor Miranda comprehension during testing might be more likely 
to have had even less comprehension at the time the Miranda rights were read, 
specifically during police interrogation (Grisso, 2004).    
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Finally, the results of the present study are not generalizeable to female juvenile 
delinquents, as the sample only included male juvenile delinquents.  Although previous 
studies with male and female juvenile detainees have not found gender differences in 
comprehension (Grisso et al., 2003; Viljoen et al., 2002), research has revealed gender 
differences in mental health problems (Wasserman et al., 2005).  A replication with 
female juvenile offenders should examine mental health problems common in that 
population, such as depression and anxiety disorders, in addition to the substance use and 
anger/irritability examined in this study.    
In sum, although there were very few significant findings in this study, it is 
premature to conclude that mental health disorders are unrelated to Miranda 
comprehension in juvenile offenders for several reasons.  First, not all possible mental 
health problems were examined.  Second, mental health symptoms and Miranda 
comprehension were assessed in nonadversarial settings, instead of in the inherently 
adversarial situation of a police interrogation.  Third, the small sample size produced 
insufficient power and limited interpretability of results.  Mitigating these limitations 
would improve the analysis and interpretability of future studies in this area.   
 
5.2 Research and Policy Implications 
Despite the limitations of the present study, the findings of this study suggest that 
the mental health of juvenile offenders and its relationship to Miranda comprehension 
deserves further attention.  The Supreme Court emphasized the importance of special 
attention in juvenile cases by ordering that courts review juvenile statements and waivers 
with the special caution that the unique characteristics of juveniles warrant (Haley v. 
Ohio, 1948; In re Gault, 1967; King, 2006).  Gault included ‘mental stability’ as one of 
the factors to be considered when applying special caution to juvenile cases, and research 
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suggests that mental illness may influence cognitive abilities that are necessary for 
Miranda comprehension (Rogers et al., 2007). 
Contrary to Supreme Court guidance, legislation and court cases on juvenile 
waivers of Miranda rights are often influenced by an understanding of waiver standards 
and logic reserved for adult offenders, and often reflect waiver standards as applied to 
adults instead of juveniles (King, 2006).  The role mental health plays in how juveniles 
handle their legal rights becomes increasingly important, as corrective measures in 
juvenile justice are becoming more punitive than rehabilitative (Grisso, 2000).  Currently, 
most courts order legal competence testing only in cases of severe mental impairment and 
direct file transfer cases (Fulero & Everington, 2004; Redlich et al.,  2003).  Some youth 
advocates and researchers have proposed a bright line rule against allowing juvenile 
waiver of legal rights  without the consultation of an attorney (e.g., Feld 2000; King, 
2006), while others have warned against the automatic assumption of juveniles’ 
capacities to waive rights (e.g., Redlich et al., 2003).  Despite the protections such rules 
would provide to youth in interrogations,  other legal scholars have argued that bright line 
rules designed to protect youth may be overly inclusive and detrimental to the rights and 
autonomous decision making of youth (Bersoff, 2002; see also Bersoff, 2004).  Bersoff 
(2002) favored promoting autonomy and accountability of youth, arguing that courts 
should focus on the maturity, judgment, and capacities of individual youth to assess the 
consequences of their actions (Bersoff, 2002).  He argued for individualized decision 
making with youthful defendants (Bersoff, 2002), an approach similar to the  Totality of 
Circumstances test currently applied to Miranda cases.      
The Supreme Court has historically, relied on the Totality of the Circumstances test 
to evaluate the validity of a Miranda waiver in both adult and juvenile defendants.  IQ 
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and age are key factors in determining difficulties with understanding and appreciation of 
Miranda.  The present findings support reliance on IQ in juvenile cases.  Although this 
study did not consistently reveal significant relationships between age and Miranda 
comprehension, courts and researchers should not interpret this absence to mean that the 
relationship does not exist.  Previous research has consistently found this relationship, 
and the predominance of older adolescence in our skewed sample may have obscured an 
age effect.   
Courts also have previously considered mental health in the Totality of 
Circumstances test, but primarily with adult defendants (Blackburn v. Alabama, 1960; 
Colorado v. Connelly, 1986; Spano v. New York, 1959).  The Supreme Court has 
considered emotional instability (Spano v. New York, 1959), psychosis (Blackburn v. 
Alabama, 1960), and the diagnosis of schizophrenia (Colorado v. Connelly, 1986) in 
determining the validity of adult Miranda waivers.  Although the Supreme Court has not 
had occasion to address similar mental health issues in juvenile defendants, it has 
considered the mental stability (Gault, 1967) and mental state (Colorado v. Spring, 1987) 
of juvenile defendants as part of the Totality of the Circumstances test. 
In the present study, 65% of participants scored at or above the caution level on at least 
one mental health scale, indicating the possible presence of mental illness in the majority 
of the sample.  This finding is consistent with other studies that have found high rates of 
mental health disorders among juvenile delinquent samples (Abram et al., 2003; Teplin et 
al., 2005).  The medium effect sizes between Miranda comprehension and the 
Alcohol/Drug Use, Thought Disturbance, Suicide Ideation, and Somatic Complaints 
scales suggest that some mental health symptoms may be related to juveniles’ 
understanding and appreciation of rights during interrogation.  Several previous studies 
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found that adults with psychosis (Viljoen et al., 2002), low GAF scores (Rogers et al, 
2007), and psychiatric in-patient status (Cooper & Zapf, 2007) displayed significantly 
worse Miranda comprehension.  Although these studies were performed with adult 
samples, the findings suggest that some of the effect sizes obtained in the current study 
may reflect true relationships that would be detected in a larger replication study. 
Unlike studies performed with adult samples, studies with juvenile samples may 
fail to show effects of mental health symptoms because of burgeoning developmental 
abilities in juveniles.  In juveniles, physical and cognitive abilities continue to develop 
during adolescence.  A study by Cooper and Zapf found that a group of adult psychiatric 
patients had the same level of Miranda understanding as a comparison group of juvenile 
subjects (Cooper & Zapf, 2007), suggesting that juvenile subjects’ Miranda 
comprehension is only as advanced as that of impaired adults.  Redlich and colleagues 
(2003) found that “for juveniles, factors that affect understanding and appreciation of 
Miranda may be the same factors that affect CST [competency to stand trial], whereas for 
young adults this pattern did not emerge.  This preliminary finding may indicate that the 
development that is occurring during the teen years should be a necessary consideration 
in competence decisions.  For young adults, whose development is more complete than 
adolescents, considerations of developmental phases in competence determinations may 
be less important.” (Redlich et al., 2003, p. 407).  Thus, mental health-based changes in 
comprehension may not be detected in adolescents because of undeveloped cognitive 
abilities, which interfere with Miranda comprehension on a much greater level.  
The present study is not the first to investigate the relationship between mental 
health symptoms and juveniles’ Miranda comprehension.  However, it is the first to use 
the revised version of Grisso’s Instruments for Assessing Understanding and 
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Appreciation of Miranda Rights and the MAYSI-2 to investigate this relationship.  
Currently, it is premature to suggest policy changes based on results found with such a 
small sample.  Courts should continue to focus their attention on developmental factors in 
adolescents’ intellectual ability, as measured by VIQ, and age, as they have been found 
repeatedly to be relevant to Miranda comprehension.  Results of this study suggest that 
mental health may not be as essential as and carry much less weight in Totality of the 
Circumstances analyses than other key factors.  However, these findings do indicate that 
the relationship between Miranda comprehension and mental illness in juvenile offenders 
deserves further study.   
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